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FIRST MEETING 


Held at Geneva on Monday, April 20th, 1925, at 11.30 a.m. 


Present: All the members of the Committee with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville, Dr. Mimbela and Dr. Raynaud. 


128. Opening Speech by the President. 


The PRESIDENT welcomed the members of the Committee and was happy to note that Pro- 
fessor Nocht was restored to good health. Dr. Chagas, Dr. Alice Hamilton and Dr. Mimbela 
had informed him that they were unable to attend the session. Dr. Granville, unfortunately, 
was still ill. It was hoped that Surgeon-General Cumming would be able to attend the session. 
Dr. Raynaud would probably be present at the next meeting. 

The President reminded the Committee that Dr. E1cHEL, of the Epidemiological Intelligence 
Service of the Health Section of the Secretariat, had recently died. Dr. Eichel’s name was well 
known because of his important works on tuberculosis and medical statistics. He had been an 
assiduous worker, whose technical skill and personal charm had been appreciated by all who had 
come into contact with him. He had contributed in a large measure to the establishment of closer 
relations between the various statistical services. Had he been spared to finish his work, he would 
undoubtedly, on his return to America, have strengthened the ties between the medical profession 
of the United States and the Health Committee of the League. The Health Committee would 
always remember Dr. Eichel, whose death had been a great loss to the Health Section of the 
Secretariat. 


129. Agenda of the Session. 


The PRESIDENT proposed that the Committee should meet every morning at ten, the afternoons 
being devoted to the work of the Commissions and Sub-Committees. 


This proposal was adopted. 


Dr. RAJCHMAN read a memorandum giving the order in which the various questions on the 
agenda might be discussed, at both the morning and afternoon meetings. ' 


Sir George BUCHANAN said that, in regard to the work of the Tuberculosis Commission, most 
members of the Health Committee appeared to be interested in this important question, and he 
therefore suggested that practically all the members of the full Committee might perhaps take 
part in the work of that Commission. 

He hoped that longer time than formerly would be given to the discussion of epidemiological 
intelligence, since that was an extremely important side of the Committee’s activities. 

The budget would be submitted to the Committee on the following Wednesday, but he would 
like to be informed, if possible, of the provisional intentions of the Secretariat in this respect. 
Would the budget be the same figure as that of the previous year, or had an increase been made ? 
- A preliminary statement would enable members to discuss the matter with fuller information at 
their disposal. 

In regard to instruction in public health, Sir George Buchanan desired to make a statement 
on what was being done in Great Britain in regard to this question. That statement might be of 
use to the Commission concerned. 


At the suggestion of Professor Léon BERNARD, the PRESIDENT asked Sir George Buchanan 
to submit his observations in the afternoon to the Commission on Instruction in Public Health. 


Dr. TsuRuMI, without wishing to raise any objection to the request made by Sir George 
Buchanan concerning the discussion on tuberculosis, pointed out that it was in order to enable the 
Commissions to perform efficient work that the number of members had been restricted. 


Dr. RAJCHMAN, at the request of the President, explained the following points to Sir George 
Buchanan. 

The bureau of the Committee had thought that it would be preferable to have a preliminary 
discussion on any question in plenary meeting before sending it to the appropriate Commission. 
This procedure would be followed as regards tuberculosis, and also as regards the question of 
training in public health. 

In regard to epidemiological information, the preliminary examination which would take 
place in the plenary meeting would enable the Committee to form an estimate of the amount of 
discussion which would be necessary in the future. It would perhaps be necessary to examine this 
question in a special Commission. 

In regard to the budget, the estimates had been prepared by the Secretariat and the document 
would be distributed. 


M. VELGHE raised the question of the representation of the Committee on the Advisory 
Committee for the Protection of Children. The report of the Medical Director stated that 
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Professor Léon Bernard, who had been appointed to represent the Committee, “would closely 
consult all his colleagues before the meetings and particularly those who have a special interest _ 
in child welfare”. It would therefore perhaps be useful if the Committee, in adopting the agenda 
of its present session, made provision for an exchange of views in regard to the instructions to be 
given to its representative. 


Professor Léon BERNARD supported this proposal, and reminded the Committee that he had 
been appointed urgently by an exchange of letters because the session of the Advisory Committee 
in question had originally been announced for February 1925. The session had now been post- 
poned till May, and he would therefore be glad if an occasion could be given to the Committee to 
express its opinion in regard to his appointment, and, if it approve the appointment, to proceed to 
an exchange of views in regard to the position which its representative should take up when 
attending the meetings of the Advisory Committee for the Protection of Children. 


On the proposal of Dr. RAjJcHMAN, the Committee decided to discuss this question on the af ernoon 
of Wednesday, April 22nd. 


The provisional agenda was adopted. (Annex 46.) 


130. Hearing of Experts during the Discussion of Special Questions. 


Dr. Jirra, on behalf of the Dutch Minister for the Colonies, asked that Dr. de Vogel, an expert 
in questions concerning the Far East and more especially the Dutch East Indies, should be author- 
ised to assist during the discussion on the Health Convention for the Far East. The Dutch 
Foreign Minister had written to the Secretary-General of the League in this sense. 


On the proposal of the PRESIDENT, the Committee acceded to the request of Dr. Jitta. 


Sir George BucHANAN asked if Dr. Greenwood, who had drawn up the statistical reports 
submitted to the Statistical Sub-Committee of the Cancer Commission, could sit as a member 
of the full Committee when it discussed that question. 


The Committee decided in the affirmative. 


At the request of Dr. Lurrartio, the Committee decided to authorise Dr. Niceforo to take part 
in these discussions. 


131. Examination of the Report of the Medical Director on the Work accomplished by the 
Health Organisation since the Third Session of the Committee. 


The PRESIDENT invited Dr. Carozzi, Head of the Health Section of the International Labour 
Office, to come to the table of the Committee. 


International Opium Convention of 1925. 
The relevant passage of the report of the Medical Director was read (Annex 47, Chapter I, 3). 


Dr. CARRIERE explained the various provisions contained in the new Opium Convention to 
which the report referred. After reading Article 10 of the Convention, he explained that it would 
be the duty of the Health Committee to investigate at once the question of the substances which 
should fall within the terms of the Convention and regarding which it would be necessary to obtain 
an opinion from the Permanent Committee of the Office international d’hygiéne publique. Professor 
Knaffl-Lenz had prepared a draft memorandum on this question. ae, 

Further, Article 8 of the Opium Convention (which was also read) provided for a similar 
procedure in regard to substances of a non-habit-forming description which should not fall under 
the terms of the Convention. Sir George Buchanan had already prepared a preliminary list of 
those products. Dr. Carriére hoped that the various members of the Committee would also submit 
suggestions in regard to this matter so that the Committee might draw up the required list as soon 
as possible. 


Sir George BUCHANAN said that he had submitted a small note (Annex 48) containing the 
British Government’s point of view in regard to the question. Broadly speaking, his Government 
thought that all ambiguity should be avoided as regards certain specified substances containing 
opium, ¢.g., Dover powder, which should be exempted from the operation of the Convention. 
In Great Britain there was a list of substances which were exempt from the provisions of the Hague 
Opium Convention, and the British Government suggested that those substances should be included 
under Article 8 of the new Convention. 

As provision had now been made for a continuous periodical revision of the schedule of exempt 
substances, the British Government supported the proposal that the Office international d’hygiéne 
publique should be consulted in regard to all substances to be included in the schedules, in order 
that these should be discussed by a body composed of the representatives of Governments, and 
representing a large number of nations. 


The Committee decided that Sir George Buchanan should explain his note at the meeting of the 
Opium Commission, when Professor Léon Bernard would also make a statement. 


_ The result of interchanges in 1925 and proposals for 1926. 


The relevant passage in the Medical Director’s report was read (Annex 47, Chapter II, 
Section IV). 


In regard to paragraph 4, Dr. RAJCHMAN gave explanations in regard to the collective inter- 
change visit which would take place in the Kingdom of the Serbs, Croats and Slovenes. This 
interchange visit would begin at Zagreb on May 17th and would last six weeks. The programme 
and the itinerary would shortly be distributed to the persons taking part in the interchange. 
As regards the necessary documents, the report of Dr. Stampar would shortly be printed. 

Candidates for the interchange visit had been proposed by the health administrations of the 
following countries: Algeria, United States of America, Belgium, Bulgaria, Czechoslovakia, France, 
Germany, Great Britain, Greece, Hungary, Palestine, Poland, Portugal, Roumania, Russia. 
Further, Dr. Haigh would submit the name of a doctor from the health service of Albania. 

In regard to paragraph 5, Dr. Rajchman explained that the special work brought out by the 
Public Health Service of Japan was so voluminous that it could not be published before the end 
of May. It would nevertheless be distributed in time to persons taking part in the interchange 
visit and to the members of the Health Committee. 

In regard to paragraph 8, Dr. Rajchman explained that it would not be possible, he thought, 
to fulfil this summer the hope expressed in his report in regard to an interchange visit of port 
medical officers in accordance with the suggestion of Professor Nocht, since the latest budgetary 
figures drawn up by the Secretariat appeared to show that there was not sufficient money for the 
undertaking. 


Sir George BUCHANAN noted, in regard to paragraph 1, the suggestion that in the British 
interchanges some British medical officers should follow the whole course of study. Full attention 
would be given to this suggestion. In passing, he pointed out that, in the expression of thanks 
contained in the report, no mention was made of the very considerable aid given by the British 
Government itself to the interchange visits. 

In regard to paragraph 6, he thought that the programme of the South American interchange 
visit was a very large one. He hoped that it would be successful, but such a programme would 
of necessity fatigue the participants. 

In regard to paragraph 7, he thought that the medical officer for Persia, who it was proposed 
should come to Europe in order to obtain some knowledge of European methods of health control, 
should preferably visit Egypt, Morocco, India, the French colonies or some country where condi- 
tions were more closely allied to those prevailing in Persia than was the case in Europe. 

In regard to paragraph 8, he did not think it very convenient for the limited interchange 
of port medical officers to take place this year so far as English participation was concerned, as 
the medical officials in England who were responsible for the port sanitary services were greatly 
overworked. 

In regard to the next proposed visit to Great Britain, Sir George Buchanan, begged to remind 
the Committee that the question was entirely in its hands. There were perhaps too many inter- 
change visits to Great Britain, and other countries should have preference. If, however, the 
Committee decided that an interchange visit should take place in Great Britain next year, it might 
advantageously consider the suggestion that the visit should be confined exclusively to London 
and the participants specially selected with this end in view. 


Dr. TsuRuMI said that Japan was making ready for the interchange visit which would take 
place in the following October. The Japanese Government hoped that any member of the Health 
Committee who could manage to do so would go to Japan in order to examine the public health 
organisation of that country. 

Professor PITTALUGA desired to submit several observations: 

1. In regard to paragraph 6, he asked Dr. Rajchman to give the Committee explanations 
concerning the proposals made by the Director-General of the Health Service of Cuba “for a more 
permanent organisation of interchanges in Latin-America based on Cuba”. 

2. -The question of the protection of children was of the greatest importance in Spain. The 
Director-General of the Spanish Health Service had begun investigations into this question. It 
would therefore be useful if a Spanish doctor, who was an expert in the protection of children, 
could participate in the proposed interchange visit. 

3. In regard to paragraph 9, the passage concerning the visit to Africa seemed to imply 
that this visit would be organised by some body other than the Health Committee. What steps 
had been, taken to secure a final decision regarding this visit, which the Health Committee alone 
was competent to take ? 

Dr. RAJCHMAN replied in the first place to the observations of Sir George Buchanan: 

1. If the British authorities were ready to accept in principle the proposal that a British 
medical officer should be attached to each group of foreign officers the details of the arrangements 
to be made could be settled between Sir George Buchanan and the Medical Director. 

2. The omission of anexpression of gratitude to the British Government would be rectified 
in the final text of the report. | 

3. It was to be hoped that the Committee would decide that an interchange visit should 
take place in Great Britain next year and that account should be taken of the proposal of Sir 
George Buchanan to the effect that that visit should be confined to London. 

4. The observations of Sir George Buchanan in regard to the visit of a Persian health officer 
seemed to him very well founded Nevertheless, it would not be possible to take a decision before 
a formal request had been made by the Persian Government. This had not yet been received. 


- 
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In reply to Professor Pittaluga, Dr. Rajchman gave the following explanations: ~ 

I. The organisation of the visit to Africa must be very carefully planned, and, in the event of _ 
the Health Committee approving the preliminary scheme which had been drawn up, it would then — 
‘be examined by the Medical Director in the presence of members of the forthcoming inter- 


Governmental Conference. The final plan would then be submitted by the Medical Director to ve 


the Health Committee at its October session. 

2. The Committee should bear in mind the request of Professor Pittaluga in regard to the — 
exchange of specialists in the protection of children. 

3. The Medical Director read a letter from the Director-General of the Health Service of 
Cuba (Annex 49). Since the Latin-American group would return to Geneva during the month 
of June it would be sufficient for the moment for the Medical Director tothank the Director-General of 
the Public Health Service of Cuba for his proposal. The Medical Director would then investigate 
the question with the help of Dr. Destouches and submit proposals to the Committee in October. 

Professor PITTALUGA thanked the Medical Director for his proposal. He thought that the 
Committee should carefully consider whether or not it should accept the Cuban proposal. As a 
general rule, the Committee could not countenance the establishment of a centre of interchange 
visits outside the Health Section of the League of Nations, while at the same time it should realise 
that the support of local bodies in the organisation of an interchange visit was of value. The 
promise of financial support should not constitute a main factor in taking a decision on this matter. 

Professor Léon BERNARD shared Professor Pittaluga’s opinion. He added an additional 
reason. The Committee should be careful to take into account the susceptibilities of the various 
countries of Latin-America. 

Dr. LUTRARIO reminded the Committee that, at a former session, he had proposed the orga- 
nisation of an interchange visit of sanitary engineers, and that the Health Committee had taken 
this suggestion into consideration. He did not think it necessary to emphasise the importance of 
a close co-operation between sanitary engineers and health officers. He hoped that the Medical 
Director would soon organise, as far as circumstances permitted, an interchange visit of this kind. 

Dr. RAJCHMAN replied that the financial position was such that it was impossible to organise 
this interchange for the present year. The question might be examined when the collective 
interchange visit which would take place next year in London was organised. 

_M. VELGHE supported the suggestion of Dr. Lutrario. If this interchange visit were decided 
on by the Committee, preparations should be made a long time in advance. The high cost of 
building had caused the sanitary engineers to investigate this question very closely at the moment 
in the various countries, especially in America. An interchange visit of sanitary engineers would 
be very profitable not only from the point of view of health, but also from the point of view of a 
reduction of expenditure, which was a very important question in health matters, especially in 
regard to the progress of health conditions in towns and in regard to housing problems. 

Sir George BUCHANAN said that this question was a very difficult one. There were several 
possibilities before the Committee. It was difficult to find a specialist who was equally conversant 
with such matters as the purification of the water supply, sewage disposal and housing. It would 
therefore be difficult for a collective interchange visit to be made without defining exactly what 
subjects should be examined. He thought that the Committee might formulate concrete pro- 
posals as to the subjects which should be investigated. 

Dr. RAJCHMAN supported the proposal of M. Velghe, together with the comments made upon 
it by Sir George Buchanan. If the Committee took a decision in this sense, the Medical Director 
would prepare a scheme which would be submitted to Dr. Lutrario, M. Velghe, and Sir George 
Buchanan. The Committee would be able to take a decision with full knowledge of the facts, ata 
future session. If the investigation of the question resulted in a definite proposal, it would be 
necessary to obtain the funds required. This might not give rise to any great difficulty. The 
Committee might adopt a resolution in principle which would emphasise the importance of the 
interchange visit in question. 

Professor PITTALUGA was of opinion that, if the necessary credits were forthcoming, the 
Committee should give such instructions to the public administrations of each country as would 
enable them to send specially qualified sanitary engineers to take part in the interchange visit. 

M. VELGHE thought that the Medical Director would certainly take account of this suggestion, 
but that it should be examined by a special Commission. His personal view was that it would be 
indispensable for health administrations to send officials with sufficient experience to enable them 
to appreciate what they would see, during the course of the interchange visit, for example, in 
England where progress as regards sanitary engineering had produced remarkable results. 

Sir George BUCHANAN thought that the Committee should have before it the views and 
suggestions of its members before a final decision could be taken. 

M. VELGHE thought that the Committee should adopt immediately a resolution in regard 
to the proposal of Dr. Lutrario, in order that an interchange visit might be organised for next year. 
It was only when the Committee had taken a decision that the Medical Director could start work. 

The PRESIDENT supported this proposal. 

Sir George BUCHANAN said that, if the proposed resolution meant that an interchange visit 
should take place in the following year, he would raise no objection provided that the Committee 
examined the memorandum to be drawn up by the Medical Director before it was communicated 
to the Governments. 

The PRESIDENT asked M. Velghe and Dr. Lutrario to draft a resolution. 


SECOND MEETING 


Held at Geneva on Tuesday, April 2tst, 1925, at 10 a.m. 


Present: All the members of the Committee with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


132. Examination of the Report of the Medical Director on the Work accomplished by the 
Health Organisation since the Third Session of the Committee (continuation of the 
discussion), 


DECISIONS OF THE COUNCIL OF THE LEAGUE OF NATIONS IN REGARD TO THE WORK OF THE HEALTH 
COMMITTEE, AND ACTION ARISING THEREFROM. 


(a) Presentation of the Annual Report of the Committee. 


The paragraph of the report of the Medical Director in regard to this matter was read (Annex 47, 
Chapter I, 1 a). 


Sir George BUCHANAN reminded the Committee that, at the last session, it had decided that 
the question of the presentation of the annual report might be raised by one of its members as 
a question of procedure during the present session. Before reading the note which he had drafted, 
he would like to emphasise that his proposal was not intended to cover the procedure to be followed 
for the present year, but that it was intended to come into operation next year. 

Sir George Buchanan then read his note (Annex 50) and presented the following proposal: 


“ The Health Committee, on consideration of the procedure which is most suitable 
for the preparation and submission of the annual report required by its Statutes, is of 
opinion that the terms of this report should be settled by the Committee at 1ts session 
during the spring of each year, being the last session held before the meeting of the 
Assembly, and that, subject to the assent of the Council, it should then be distributed 
as soon as possible to Governments Members of the League and other authorised 
recipients of the report.” 


He added that he was led to insist on the idea of an annual report as this was a practice 
on which the progress of public health, centrally and locally, in England had been built up for 
the last half-century. The only objection he could conceive to the proposal was that the report, 
being issued at the end of April, would not, for the purposes of the Assembly, be up to date. _This, 
however, was a small matter which could be met by a supplementary communication. So far 
as the future of the Health Organisation was concerned, it was not of great moment whether the 
annual report on its activities concluded in March or in some other month. The essential thing 
was that there should be a good system of annual reports. Oui 

Experience showed that the Assembly required not so much the latest statistics and informa- 
tion in regard to the activities of the Health Committee as a general account of its work. Last 
year, for example, as a member of the British delegation, he had been asked why the Health 
Committee was dealing with cancer, and why it should be necessary for the Assembly to vote 
credits for this purpose. The Assembly had not desired to have the latest statistics and informa- 
tion in regard to the cancer researches of the Committee, but to know what was being done, 
and how the Committee had come to take up the subject. Such information could be given in 
an annual report, whether the report terminated in March or August. 


M. VELGHE said he had read Sir George Buchanan’s note with the greatest interest. 
It contained many suggestions which the Committee might with advantage examine. The 
chief point for consideration was the proposal for the establishment of an annual report intended 
at the same time for the health administrations and for the Committee, and giving in a single 
summary an account of all the activities of the Committee during the previous year. The note 
contained some useful indications in regard to the form to be given to the report in order that 
documentary research might be facilitated. Such research was sometimes difficult for the members 
of the Committee themselves when they wished to find what they required. It was all the more 
difficult for persons outside the Committee. 

He would like to present at once certain observations arising out of the note of Sir George 
Buchanan. The most important point was the question for whom the report of the Health 
Committee was intended. Clearly it was intended in the first place for the members of the Com- 
mittee themselves. It was a memorandum drawn up by the Medical Director in anticipation 
of the next session of the Committee, and it was intended to remind the members of the Com- 
mittee of the position in regard to the work undertaken and to indicate the direction which the 
work of the Committee was likely to take in the future. 

The report was also intended for the Office international d’hygiéne publique at Paris, since 
it had been decided to submit this report to that Office and since it was the duty of the Office 
to express its opinion in regard to it. 
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Finally, the report was intended for the Assembly, two Committees of which, namely, the 
Finance Committee and the Committee which dealt with Technical Organisations, followed the - 
work of the Health Committee with particular interest. s : 

Sir George Buchanan’s note contained a proposal which was to a certain extent an innova- 
tion. According to this proposal, it was intended that the report of the Committee should also 
be utilised by the health administrations of all countries, whether they were Members of the 
League of Nations or not, and by all persons who were professionally interested. It seemed 
to him at first sight impossible that one and the same document could be of use to so many 
different persons and bodies. It was clear that members of the Committee would not look in 
the report for the same kind of information as persons outside the Committee. Budgetary ques- 
tions, for example, which were important in a document intended for the Assembly were of no 
interest to the health administrations. 

It seemed, therefore, that not one but at least two documents would be necessary. This 
would not have the effect of increasing the work of the Health Section, as the substance of the 
principal document might be utilised for the remaining document or documents by omitting 
certain passages from it. 

The Health Committee held two sessions each year, and two reports for the Committee were 
necessary. As the Assembly met only once a year, only one report would be required for the 
Assembly. It would suffice if the two reports of the Committee were blended in order that the 
Assembly might be able to review the work of the Committee as a whole. The report intended 
for the Assembly might also suffice for public distribution subject to necessary abridgment and 
to any changes of form in the direction of making it more academic and less utilitarian. 

A more important question now arose. At what date must the report be finished and 
distributed ? 

The reports intended for the Committee must cover the interval between the two sessions. 
For the Assembly, on the other hand, which met on the eve of the October session of the Com- 
mittee, it appeared hardly possible to draw up a summary of the work of the Committee only 
up to the end of the previous April. In view of the long interval between April and September, 
it was advisable that the Assembly should have a document of a fairly recent date, enabling it 
to acquaint itself with the position in regard to questions placed on the agenda of the October 
session. It appeared to him necessary, and here he differed from Sir George Buchanan, that, 
in order fully to satisfy the Assembly, the report should be drawn up in the month of August. — 

There was yet another point to which the Committee should direct its attention. Sir George 
Buchanan, in the course of his note, had twice expressed the opinion that the annual report should 
be distributed sufficiently early for the health administrations to be able to examine it thoroughly. 
The object was to enable the various health administrations to present their observations and 
suggestions to the representatives of their Governments attending the Assembly, so that those 
representatives, during the discussion of the report, might indicate the views of the health admi- 
nistrations of their respective countries. 

This raised a delicate question. Doubtless the Committee derived its authority from the 
League of Nations and it was not in any way suggested that it should affirm its independence 
in the face of the Assembly. Though it was clear that the Assembly, however, must discuss the 
report of the Committee, it was not desirable for it to discuss that report thoroughly and go into 
technical details. One could not expect competence on all questions on the part of an Assembly 
composed of Members of Parliament and politicians. Such, indeed, was the opinion of the 
Assembly itself, which had expressly desired that the work of the Committee should be submitted 
to the Permanent Committee of the Office international d’hygiéne publique in Paris, which 
included a considerable number of health experts who were competent to form an estimate of 
the work of the Committee. The real work of the Assembly was to examine whether the Com- 
mittee had managed well the funds allotted to it, and whether the credits which it requested 
were likely to be judiciously employed. It was also within its rights in expressing its general 
views on the question whether the new activities on which the Committee was proposing to 
embark were sufficiently urgent. 

It would be dangerous to go further. Except for the Medical Director, the Committee 
had no one to represent it at the Assembly. A discussion of a technical nature in the Assembly 
would be prejudicial both to the reputation of the Committee and to the work to which it was 
so wholeheartedly devoted. Was not the collaboration which had been established with the 
Permanent Committee of the Office international d’hygiéne publique an adequate guarantee 
for the Assembly ? . 

In brief, there was no need for the Committee itself to provoke a discussion before the 
Assembly. If there were need of such a discussion, this should first be conducted in the Com- 
mittee itself, and subsequently in the Office international, subject to the sense of responsibility 
and the guarantees required by the Assembly. 


The Committee indicated its agreement with the views expressed by M. Velghe. 


Professor Léon BERNARD said that he associated himself entirely with the observations of 
M. Velghe and would like to add certain remarks. 

The Committee was very grateful to Sir George Buchanan for having drawn attention to the 
question of the annual report. Sufficient account had not been taken outside the Committee of 
the considerable work which had been done by the Health Organisation of the League. In the 
interests of the work which the Committee was doing, and in the interests of the League of Nations 
itself, it was desirable that the work of the Health Organisation should be better known. It would 
therefore be well not only to endeavour to improve the report to the Assembly and to the Perma- 
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nent Committee, but also, as Sir George Buchanan proposed, to present to the general public 
a review of the work of the Committee. 

The proposal, however, was not only to establish a report presenting a general review of this 
character, but to submit that report to the Assembly for discussion. Was it advisable for the 
Committee to place itself under a supervision which was not required ? The Assembly had never 
made any claim in this connection. He would ask the Medical Director to explain the procedure 
which was adopted in this matter by the other technical organisations of the League of Nations. 

At what date should the report be drawn up ? The month of April was an entirely arbitrary 
date, and would enable anyone outside the Committee to dissect the report, a proceeding which 
was to be deprecated. August, on the other hand, would have the advantage of increasing the 
interest of the report for the delegates to the Assembly. There was, however, an immediate objec- 
tion to this date. If the report were drawn up in August, it could not be approved by the Commit- 
tee, and it would be drafted by the Secretariat only. In order to meet this objection, it would be 
sufficient to adopt for the report the procedure which was followed for all urgent questions, namely, 
to submit it to the bureau of the Committee, unless the Committee preferred to hold a third annual 
session towards the end of August, a proceeding which was not likely to find favour. It was to be 
supposed that the bureau of the Committee had the entire confidence of the Committee, and the 
latter had wisely adopted the plan of appointing its members as Vice-Chairmen in rotation. The 
report would, according to this plan, be drawn up by the Secretariat, and, before being submitted 
to the Assembly, would be approved at a meeting of the bureau. This meeting would have the 
added advantage of ensuring continuity in the relations between the Secretariat and the bureau. 

As regards the form of the report, he agreed entirely with M. Velghe. The report intended for 
persons outside the Committee should not be exactly the same as the report intended for the 
Committee and for the Assembly. 

To sum up, the suggestion of Sir George Buchanan might in principle be approved. This 
suggestion emphasised the necessity of giving to the report a form enabling a general review of 
the work of the Committee to be presented. There was in this direction a gap which might very 
usefully be filled. 


Dr. RAJCHMAN, replying to Professor Léon Bernard, explained the procedure followed by the 
League of Nations. The Secretary-General presented each year to the Assembly two reports. 
The first was drafted towards the end of June. The second, a supplementary report, was issued 
towards the end of August. These two reports dealt not only with the work of the Secretariat, but 
also with that of the technical organisations. There had been considerable discussion in regard to 
the submission of the annual reports of these organisations. It had been asked whether they should 
be presented separately from the report of the Secretariat, or be included in that report as special 
chapters. It had seemed more convenient for the Assembly to have everything in a single volume 
containing special chapters for each organisation. 

As regards the Health Organisation, there had been a discussion last year concerning the report 
to the Assembly and the report to the Office international d’hygiéne publique. Two reports had 
been drafted, one of which, being intended for the Assembly, had been embodied as a special 
chapter in the report of the Secretary-General. It was understood that each technical organisation 
approved the terms of its report. 

As regards the question of date, the main report of the Secretary-General which had to be dis- 
tributed to the Members of the League some time in advance was brought to a conclusion at a fairly 
early date, but it was possible at the last moment to insert in the supplementary report an account 
of the latest activities of the Financial and Economic Organisation and of the Transit Organisation. 


Sir George BUCHANAN asked the Medical Director whether the technical organisations of the 
League, other than the Health Organisation, presented reports which had not been first approved 
by the Committee concerned. 


Dr. RAJCHMAN replied that last year the other technical organisations had met in August, and 
had therefore been able to approve their reports. Asregards the Health Committee, there remained 
the difficulty of calling the Committee together in August. It should be noted, however, that the 
last report of the Committee had been submitted to the bureau of the Committee. 


Sir George BUCHANAN said he was happy to note that M. Velghe and Professor Léon Bernard 
accepted the principle of an annual report. _ 

Personally, he did not see any difficulty in having a single report which would equally well 
serve all the purposes of the Committee. He was very familiar in Great Britain with the process 
of preparing a report intended not only for the Government Departments, but for the use of Parlia- 
ment, the information of the medical profession and also for the information of the public. 

M. Velghe apparently considered it out of the question that any administration should be 
called upon to advise delegations to the Assembly in regard to the work of the Health Section. 
This, however, was actually the practice so far as the British delegation was concerned. It was 
customary for the British delegation to be advised by the competent authority on the work done 
by the Health Committee, and also on the financial aspects of its activities. He had himself been 
asked to give explanations to the representatives of the Dominions and of India, who had repeat- 
edly wanted to know precisely what the Health Committee was doing and whether this or that 
item of expenditure was necessary. 

It would, in such circumstances, be of great assistance if there were available for the use of the 
various delegations of all countries a report on the activities of the past year, which might be 
presented as embodying the united views of the Health Committee. 

It was not clear from the observations made what procedure should be followed in regard to 
the proposal he had put forward. His proposal was in the form of a resolution, and he was prepared 
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to accept amendments and to discuss any formula which might give effect to the general views of 


the Committee, and present an amended proposal at a later meeting. Hethought that the present 


discussion had been useful, particularly as the principle of an annual report appeared to be generally — 
accepted. - . 


Dr. RAJCHMAN thought it was impossible to contemplate the presentation each year by the 


Committee of a volume comparable to that published by the British Ministry of Health, which was BG: 


a model for all the health administrations of the world. This volume comprised two reports, one 
dealing with the work of the Ministry of Health and the other dealing with the position as regards 
public health in Great Britain. M.Velghe had suggested a report to the Assembly on the work 
of the Committee as a whole. It was impossible at present to contemplate a report on the position 
as regards the public health of the whole world. 


Professor Léon BERNARD proposed that the Committee should accept the proposal which 
Sir George Buchanan had just made. 


It was decided that the draft resolution submutted by Sir George Buchanan should be amended, 
as a result of the discussion which had taken place, by a Sub-Committee composed of the CHAIRMAN, 
M. VELGHE, Sir George BUCHANAN, Professor Léon BERNARD and Dr. RAJCHMAN. 

(0) Sleeping-sickness: Despatch of a Mission to Tropical Africa. 

The passage in the report of the Medical Director relating to this question was read (Annex 47, 
Chapter I, 10). 

Professor PITTALUGA thought that the Health Committee would, naturally, be represented 
at the Conference planned by the experts of its Commission on Tropical Diseases. Account must 
be taken of the fact that this would be a Conference of Government delegates. It would be well, 
however, in view of the discussions and resolutions of the Conference, that the Health Committee 
should be directly represented. 

Dr. RAJCHMAN pointed out that the Conference in question was a Conference of the League 
of Nations. The history of the question was as follows: 

The Health Committee had submitted a recommendation to the Council of the League, which 
the Council had accepted in principle, to the effect that an international mission should be sent 
to Tropical Africa in order to study sleeping-sickness. This scheme, however, raised financial, 
administrative and general questions which only the Governments of the interested countries 
could settle. The Council had accordingly instructed the Secretary-General to ask those Govern- 
ments whether they would agree to convene a Conference of representatives of the Colonial 
Ministries. The Governments had accepted the suggestion, and the British Government, which 
attached special importance to the question, had expressed a wish that the Conference might 
meet in London. Nevertheless, the initiative had been taken by the League, and it was clear 
that the secretariat of the Conference would be the secretariat of the Committee. If the Health 
Committee decided to be represented at the Conference, arrangements would, of course, be made. 
It fortunately happened that all the members of the Committee of Experts on sleeping-sickness 
would be delegates to the Conference. 

Professor PirraALuGA thanked the Medical Director for his explanations. He thought it 
would be useful for the Committee to follow closely the investigations which were to be under- 
taken, so that, if necessary, it might be able to give advice in regard to the way in which the technical © 
work of the various administrations in Tropical Africa might in future be co-ordinated. 

Dr. RAJCHMAN, replying to a question of Professor Léon BERNARD, announced that he would 
certainly be present at the Conference in London, and the President said that he also hoped to 
attend. 


This passage of the report was approved. 


(c) Representation of the Health Committee on the Advisory Committee for the Protection of Children. 


The passage in the report of the Medical Director relating to this question was read (Annex 47, 
Chapter I, Ic). 


The PRESIDENT explained that Professor Léon Bernard, appointed to represent the Committee 
on the Advisory Committee, would be at the disposal of the Health Committee on the afternoon 
of April 22nd, when the instructions to be given to him would be discussed. 


This passage of the report was approved. 


(dq) International Sanitary Conference. 


The passage of the report of the Medical Director relating to this question was read (Annex 47, 
Chapter I, 1d). 

Dr. Tsurumi said that, in view of the preparatory work which still remained to be done, he 
thought it might be advisable to adjourn the International Sanitary Conference until at any rate 
- April 1926. 

Dr. Jitra doubted whether the work would be sufficiently advanced by October to make it 
possible to have a profitable discussion at the Conference. It was pointed out in the report of the 
Medical Director that the provisional Convention adopted by the Pan-American Conference had. 
been addressed to all the members of the Committee. This Convention opened up unexpected 
possibilities, and it was necessary to discuss it at some length. It would be difficult to arrive at 
any real result before October. He proposed to deal with the question at length during the 
afternoon meeting with a view to the preparation of his report. He thought that Dr. Tsurumi’s 
proposal should be examined carefully. 


_ Sir George BucHANAN said he sympathised with the desire that there should be sufficient time 
for a consideration of the problems at issue, but he thought that a postponement of the Conference 
would give rise to more difficulties than it would remove. For example, arrangements had already 
been made for representatives of the British Dominions and India to attend the Conference. The 
arrangement to hold the Conference in October had been made last autumn, and though the official 
invitations had been delayed, it had been generally known that the Conference would take place. 

It was important that the question of the date of the Conference should be discussed, but such 
discussion was difficult until the views of the Office international d’hygiéne publique were 
ascertained. The invitations to the Conference had been issued as a consequence of proposals 
made by the Office international, and the views of that Office should be taken into consideration. 

If the date were made to depend on whether certain special questions relating to the Far East 
were to be considered at the Conference, it would serve no useful purpose to discuss the question at 
the present moment. It the date of the Conference were merely a question of general convenience, 
the matter should be left to the Office international. 


M. VELGHE thought that all the members of the Committee were agreed that a discussion 
upon a possible postponement of the Conference would be more appropriate at a meeting of the 
Office international in Paris than at the present session of the Health Committee. There was, 
however, some advantage in discussing the matter at once. The final decision would rest with 
the French Government. Apparently the majority of the members of the Health Committee, 
as well as some members of the Permanent Committee of the Office international, would be some- 
what at a loss if the Conference met in October. It was true that the date of the Conference 
had been announced, but, in view of the Convention which had been concluded at Havana, and 
in the absence of information as to the attitude of certain of the Governments of the Far 
Eastern countries concerning the draft Convention submitted to them, the Committee would 
not be able to take up any very definite position at the Conference. 

The date had been fixed for October because the French Government had believed that the 
work of the Office international was sufficiently complete for submission to a Conference. The 
difficulty of the problem for the countries of the Far East, precisely those countries in which 
the more formidable epidemics had their origin and development, had since been realised. More- 
over, it was noted that the principles embodied in the provisional Havana Convention differed 
in more than one respect from those adopted in Paris. Further, it was difficult to form an opinion 
in regard to a draft Convention without knowing the views of Far-Eastern countries, such as India. 

In brief, before convening a Conference, it would be advisable for the Permanent Committee 
of the Office international d’hygiéne publique to examine the Havana Convention and the observa- 
tions of the countries of the Far East on the draft which had been submitted to them. [If this 
were not done, the discussions at the Conference would be confused and prolonged, and agree- 
ment between so many countries with different points of view would be difficult to achieve. 
Perhaps a delay of a few months would in the long run be of advantage for the success of work 
which had been undertaken. 


Professor JORGE supported the views expressed by Sir George Buchanan. The Conference 
had already been postponed so many times that a fresh postponement might be badly interpreted. 
The invitations had been sent out, a first step had been taken, and it was advisable to profit 
from this fact. Doubtless, at the present moment, certain information was lacking, but this 
information would be at the disposal of the Conference. Whatever preparatory work might 
be done, it would certainly be impossible to avoid long discussions. The work of a preparatory 
committee would not prevent the questions of the Far East and of America being raised at the 
Conference. 


Sir George BUCHANAN said that, as the Committee was now dealing with the general observa- 

tions of the Medical Director on the International Sanitary Convention, he would venture to 
deal more generally with the matter. He had been struck by the subdued tone of the observa- 
tions of the Medical Director on this question as compared with the optimism with which other 
subjects had been treated. Speaking as the representative of a maritime Power, for which the 
subject was of the utmost importance, he could only express the utmost gratitude to the French 
Government for having put forward the proposal for a Conference to revise the existing Inter- 
- national Sanitary Convention. Three years of incessant work had been done for the revision 
of this Convention, and it seemed at last that these activities might begin to bear fruit. He 
agreed that it was not an easy matter to hold so large a Conference, but the difficulties should 
not be exaggerated. 

He thought there was some misconception as to the precise position of the Convention. 
The Convention was not a perfect instrument, but it had for many years constituted a working 
modus vivendi, and in many countries, including his own, the existing system of quarantine and 
port sanitation had been built up on these Conventions. They constituted a rough code which 
embodied a compromise that was admittedly not up to date. There were doubtless points of 
administration to be improved, and certain important questions affecting commerce to be con- 
sidered and adjusted. . 

Personally, he had no misgiving in regard to the principles which had been established at 
Havana. He had gone carefully into the provisions laid down there, and had satisfied himself 
that nine-tenths of them were, for practical purposes, identical with those recommended as a 
result of the work of revision done by the Office international. Agreement as to the remaining 
tenth could only be reached by discussion at a general Conference attended by responsible delegates 

bearing authority from their Governments. In England, astudy had already been made of the 
Havana Convention, and the British Government was prepared to discuss, for example, whether 
the principle of the classification of ports should be followed for South American ports, or extended 
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to cover the whole world. Without discussion between responsible representatives, no advariceé 
could be made. 

The questions relating to the Far East might be dealt with by means of a special agreement, 
supplementary to the main Convention and broadly consistent with its provisions. The delegates 
from Great Britain and the British Dominions and India would be prepared to discuss such a ~ 
proposal and would be fully instructed in regard to the views of their Governments. 

He did not think there was much to be gained by having the views of the various Governe 
ments considered in advance by a preparatory committee. Great Britain welcomed the 
invitation of the French Government and believed that, on the basis of the work done by the 
Office international, a general Conference might be convened with every prospect of success. 

He could not, in these circumstances, support the suggestion made by M. Velghe that the 
subject should be referred to a preparatory Committee. . 


Dr. LUTRARIO wished to add a word in his personal capacity without committing his Govern- 
ment in any way, which had already before it the proposal to convene an International Conference. 

Personally, he saw no inconvenience in a brief postponement of the date of such a Conference. 
He did not think that the fact that the invitation to the various Governments had already been 
sent out need raise any great difficulty. Precedents were in existence of which the last, that of 
the International Congress of Rome on Malaria, was a prominent example. The Congress, which 
had been fixed for next May, had now been postponed till October. 

Further, the Committee should take into account the international conventions which had 
already been concluded in the last few years. Conventions of this kind were in existence between 
States of the Centre and of the East of Europe, as a result of the Warsaw Conference. There 
was, further, a Pan-American Convention, the scheme for the Far East, the model convention 
for waterways, etc. 

He thought that the appointment of a preparatory committee was a necessity. Without 
such a committee it would -be difficult for the Conference to pick its way among all the various 
inter-governmental documents, for it should be remembered that many of the proposals would 
prove to be very different from the guiding principles of the Convention of 1912. It was there- 
fore necessary for a very small committee to collect all the material and prepare a memorandum 
and which could point out the differences and the similarities of the principles contained in the 
various conventions, and thus provide a ground work for the discussions of the Conference. 

He saw with the greatest satisfaction a tendency to transfer the measures applicable to 
ships, to organised ports of departure, and to the period of the voyage. The Committee knew 
his opinion in this respect. He had for three years made suggestions in regard to the question. 

He thought, therefore, that a short postponement of the Conference would allow these new 
ideas to be worked out, thus providing a basis upon which the Conference could carry on its work. 


Dr. JiTTa also thought that it was for the Office international to propose a postponement 
of the Conference and for the French Government to take a decision. The present discussion, 
however, was of some use. It showed that there were many new points to be examined. If 
the Conference was to meet in October, the work of a preparatory committee was all the more 
essential if it was desired to avoid such difficulties as those which had arisen during the Opium 
Conference. 


Dr. TsuruMI said, with reference to the suggestion contained in the Medical Director's 
report to constitute a preparatory committee to discuss the basis of the Paris Convention, that 
he would like to support the suggestion most warmly, since Japan had had no opportunity of 
presenting her views during the discussion of the draft of the revised Convention. Japan, there- 
fore, was very anxious that such a committee should be constituted which might discuss the 
questions involved in the draft Convention. 


The PRESIDENT thought it was unnecessary to prolong the present discussion, which might 
be resumed during the present session. 


Visit of the Malaria Commission to Spain. 


The passage of the report of the Medical Director relating to this question was read (Annex 47, 
Chapter I, 4). 


The PRESIDENT expressed, on behalf of the members of the Committee, their gratitude to 
the Spanish Government. 


Dr. LuTRARIO added that the Malaria Commission was in this connection particularly grateful 
to Professor Pittaluga. 


Epidemiological Information and Statistics on Public Health. 


The chapter of the report of the Medical Director relating to this subject was read (Annex 47, 
Chapter ITI). 
Paragraphs 1 and 2 were approved without observation. 


Paragraph 3: Proposals of the Statistical Group on the Definition of Still-birth. 


M. VELGHE, referring to this paragraph, noted that the report contemplated a discussion 
of the procedure to be followed in order to obtain a general acceptance of the recommendations 
of the group. He had submitted the note in question to the competent Belgian administration, 
which had presented interesting observations with which he desired to acquaint the Committee. 
He would ask, however, whether the proposals which had been made were to be regarded as final 
and whether the Committee should only discuss the pie to be followed in presenting them 
to the Governments. 


Sir George BUCHANAN said he was not clear as to the conclusions to be drawn and the procedure 
to be followed by the Committee in this matter. Proposals which were designed to make the 
statistics of various countries comparable appeared to be both useful and desirable, and the 
manner in which these proposals should be presented to the various health administrations was 
of the utmost importance. Dr. Stevenson had suggested that a new form of death certificate 
should be established, and that the Health Committee should make representations to the Govern- 
ments concerning the importance of a uniform certificate of the cause of death. There were 
other proposals which might be considered very drastic by certain countries, such as the proposal 
that the tabulation of statistics should be conducted, not locally, but centrally and under medical 
direction. In order to advance measures of this importance, it would be necessary to approach 
the Governments. He would suggest that the most effective procedure would be for the Secre- 
tary-General to send the technical reports to the Governments, asking for their observations. 


Dr. RAJCHMAN thought that this passage of his report had given rise to a slight misunder- 
standing. There had been considerable hesitation in submitting suggestions of too final a character 
in regard to the procedure to be followed, and Sir George Buchanan had wisely insisted on the 
great importance of the question. The position as regards the report on still-birth and that 
on joint causes of death was different. The report of Dr. Stevenson and Dr. Rosenfeld on 
joint causes of death had not yet been approved by all the group and was therefore only a 
preliminary report. The question of procedure only arose for the moment in regard to the report 
on still-birth which had been adopted by the whole group. This procedure might be discussed 
by a Sub-Committee during the present session. 

He explained, in reply to a question by Professor Léon BERNARD, that the group in question 
included both statisticians and accoucheurs. 


Sir George BUCHANAN enquired whether it was necessary to appoint a sub-committee. Would 
it not be possible to settle the question at once on its merits? The experts had given their 
views in regard to methods of improving statistics. The countries could only give effect to these 
proposals by domestic measures and Governments must be convinced of their desirability. Could 
not the Committee at once decide to send the results of its work to the Governments, intimat- 
ing that the subject, in the view of the Committee, was of importance and asking for their 
observations? 


The PRESIDENT, after further observations from M. VELGHE and Professor Léon BERNARD, 
said that the question of procedure would be examined by a Sub-Committee presided over by 
M. VELGHE and composed of Sir George BUCHANAN, Dr. LuTRrARIO and Dr. JiTTA. 


Paragraph 4 was approved without observations. 


Paragraph 6. 


JitTa, referring to paragraph 6, read a communication on the epidemiology of 
smallpox. 


The PRESIDENT noted that the question raised was of considerable interest and he proposed 
that a preliminary study of it should be entrusted to Professor Jorge, one of the most disting- 
uished specialists on the subject, who would be able to secure any help that was desirable both 
in the Health Committee and at the Office international. 


Professor JORGE thanked the President for his proposal. 
Paragraph 6 of the report was approved. 


Paragraph 5: Handbooks of Vital Statistics. 


The PRESIDENT opened the discussion on paragraph 5 and invited Dr. Greenwood to make 
a statement to the Committee. 


Dr. GREENWOOD read the following statement on the general scope of the statistical 
handbooks: 

The need of a series of handbooks such as the Health Organisation is now issuing was impressed 
upon me in two ways. 

As a university teacher, I had found that post-graduate workers desirous of investigating 
some problem of vital or medical statistics were always ignorant of the extent of the sources of 
information outside their own country, and usually experienced some difficulty in consulting 
the original publications, since the methods of tabulation are often explained in a part of the 
volume separated from the tabular matter, and this text may be written in a language which 
the student cannot read with facility. 

As an official of a public health service, and a member of era aticnal research committees, 
I have been still more hampered by a personal ignorance, not, I think, uncommon, of the sources 
from which particular information may be gleaned, the number of years for which such informa- 
tion is available, and the special difficulties of fair comparison which may have been imposed 
by variations of statistical systems. 

_ It would not, perhaps, be unfair to say that most medical statisticians know that, for instance, 
Sweden provides a longer and more accurate series of population statistics than any other country, 
that the certification of causes of death in Switzerland is particularly exact, that England and 
Wales have furnished much information on occupational morality, and that in the Netherlands 
the statistics of infant mortality are peculiarly detailed. It would be equally fair to add that 
few medical statisticians have much more knowledge than this of the official statistics of any 
countries but their own. 
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It therefore seemed to me that the cause of international understanding, and the commori 
utilisation of the data each nation collects and publishes, would be served if we could provide 
handbooks in French and English which should inform the reader as clearly as possible: 


(1) What medico-statistical information the respective countries publish; ~ 
2) How the information is compiled; 

) Over how long a period the information is available; Es 
) What particular class of medico-statistical information is given special prominence by 
the respective countries; 
5) What well-authenticated features of general or special morbidity or mortality are 
exceptionally prominent in the respective countries. 


Each guide, or handbook, would thus enable its reader, whether a research worker or public 
health official, at the cost of a few minutes’ consultation, to determine whether the statistics 
of any special country would provide him with the class of information he seeks, and save him > 
from the difficulties which a foreign student consulting for the first time the official documents 
of a nation is sure to encounter. 

The handbooks of Belgium, the Netherlands, England and Wales, and Spain submitted 
at the present session of the Committee are the first-fruits of this plan. 

As the person charged with this responsible work, I have most gratefully to acknowledge 
both the untiring courtesy and labour of the national experts in correcting the drafts, and 
the zealous and conscientious work of my colleague, Major P. G. Edge, to whose share has fallen 
the actual assembling of the material. 

It is, of course, inevitable that the first efforts in this field should be imperfect. I hope, 
indeed, that what has been published is reasonably free from errors of commission, but that there 
are errors of omission and that the present handbooks fall short of the ideal I had in mind, we, ~ 
the authors, are the first to recognise. 

We must, I think, adopt this rule, viz., that the guides should be written from the standpoint 
of the foreigner ; | mean that information should be provided which, to a native, must sometimes 
appear otiose or even trivial. Acceptance of this, in my view, essential principle must 
lead to a difference of scale and a non-uniformity of contents as between different members of 
the series. It is not possible to work by the method of a uniform questionnaire. Thus, in the 
volumes already issued, more emphasis is put upon their historical evolution in describing the 
publications of England and Wales than in the study of the Netherlands, while, conversely, the 
handbook of the Netherlands contains a very detailed account of the procedures in connection 
with recording the mortality of infancy not found in the other volume. The reason is that 
foreigners are greatly perplexed by the use in English vital statistics of the same word, e.g., County, 
in several distinct senses; similarly, foreigners cannot draw full profit from the rich tabulation 
of mortality in infancy which Holland provides without detailed knowledge of the special features 
of the system. 

Again, when one comes to deal with the official vital statistics of a country, such as Austria, 
which, over a long period of years, published important memoirs on vital statistical problems 
in an official journal, it will be necessary to call the student’s attention to the contents of these 
monographs. 

A difficulty which these first issues have not perhaps surmounted is to strike a balance between 
mere enumeration of contents and an essay on the scientific values of the contents themselves. 
It is possible that the balance has been inclined too much in the former direction. It is obvious, 
indeed, that considerations of time alone would preclude any full appraisement of the general 
and special contents of the respective national statistics, but the Committee may perhaps wish 
the compilers to go rather further in that direction than has yet been attempted. 

I am entirely at the disposal of the Committee for any discussion which may be desired on 
the utility of these volumes, or on the rate of progress which should be made with their production. 


The PrestDENT thanked Dr. Greenwood for his very clear statement. The work which he 
was doing was one of the most useful tasks of the Committee in connection with statistics, and 
the Committee was very grateful to him for having undertaken it. 


Paragraph 5 of the report was approved. s 


THIRD MEETING 


Held at Geneva on Tuesday, April 21st, 1925, at 5 p.m. 


Present: All the members of the Committee with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


133. Causes of the recent decline of Tuberculosis Mortality : Preliminary Report of Dr. Biraud. 


The PRESIDENT submitted the report of Dr. Biraud (Annex 51) and its conclusions were read 
as follows: 
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This preliminary report is intended first to show whether or not a decline of tuberculosis 
mortality has actually taken place in several countries. The statistical data presented in Part II 
establish beyond doubt the reality of this decline. Subsequently, an attempt was made to 
ascertain whether a comparative international study of statistics was possible and could shed light 
on the cause of this decline. A report by Professor ROSENFELD shows the possibility of comparing 
the tuberculosis mortality statistics of certain countries, in spite of difficulties and pitfalls to 
which he directs attention. It was, meanwhile, deemed necessary to review briefly the opinions 
held as to the causes of the decline observed. This was done in order to see which of them seemed 
to explain best the statistical facts and which of the causes mentioned could best lend themselves 
to statistical analysis and measurement. The necessity for a limitation of the investigation is 
obvious in a field including practically the whole epidemiology of tuberculosis. After a review 
of the possible and probable causes of the decline, the following points were retained for conside- 


ration as having an important bearing onthe problem and, at the same time, being of comparatively 
easy statistical approach. 


(1) A comparative study of the tuberculosis death rate and the death rate from all causes. The 
general death rate reflects the general state of health of the population, which, in turn, is markedly 
affected by general environmental conditions. 

A close relationship between both would tend to indicate the importance of environmental 
factors and the general state of health on tuberculosis mortality, as compared with direct results 
achieved by specific anti-tuberculosis measures. 


Comparison by ages and sex for the various countries, and at different periods, of the 
tuberculosis and general mortality would show co-variation (if it exists), both in space 
and time. This could be easily measured and expressed mathematically. 


(2) The specific action of food as a builder of resistance to tuberculosis could be investigated 
by a comparison in various countries and during various periods of time, the war notably, of the 
per capita consumption of certain staple food products, the co-variation between this food consump- 


tion and tuberculosis mortality being an index of the importance of the food factor in tuberculosis 
mortality: 


Necessary data might be obtained from the publications of the Departments of 
Commerce and Agriculture of various countries and for the cities, Paris for instance, 
from the toll statistics. 


(3) A comparative study of the tuberculosis mortality of infancy and childhood with milk 
consumption and control, is very desirable because of the many issues at stake. 
Comparison could be made of countries where: 


No cow’s milk is consumed (Japan, Dalmatia) ; 
Milk is not controlled, but is generally boiled before consumption (France) ; 
Milk is neither controlled nor boiled ; 


Milk is effectively controlled (by herd testing) ind wholesale pasteurisation (Den- 
mark, some large American and Canadian cities). 


(4) The specific influence of industrial work as distinct from the effect of city life could be, to 
a certain extent, measured by a study of the differences shown by the male and female tuberculosis 
mortality rates, according to the extent of industrial employment of the men. It is assumed that 
in agricultural life men and women share the same home life and largely the same kind of work. 


This study should be made specifically by age groups. It should include comparison 
of the differences existing between male and female rates: 
in rural and urban districts; 
in non-industrial and industrial countries; 
in individual countries before and after the beginning of the era of industrialism. 
(Labour and industrial statistics could furnish the necessary data concerning the industrial 
employment of men, and for recent years, of women.) 


(5) Acomparative study of the amount of anti-tuberculosis work done and its cost, in countries 
where the decline has taken place, and in others where it has not taken place, would be a prelimi- 
nary but essential step in the evaluation of the effect of the anti-tuberculosis campaign. 

The most important anti-tuberculosis measures hitherto adopted are concerned with: 

(1) Dispensaries; 

(2) Hospitals; 

(3) Sanatoria; 

(4) Associated services (social and visiting nursing services, preventoria, open-air 
schools, summer camps, health education, and so forth). 


A study should be made of the absolute, relative and per capita cost of these activities, 
perhaps restricting the enquiry to dispensaries and sanatoria, as these are the weapons which 


appear to have been most effective in the past and, at the same time, more susceptible of evaluation 
and comparison. 


The PRESIDENT said that all the members of the Committee desired to thank Dr. Biraud 
for his admirable report. He invited them first to make any general observations they desired 
on the conclusions of the report. 

Dr. TsuRuMI said be would like to thank Dr. Biraud for the very comprehensive report which 
he had prepared. There were many important points which arose on this report. He would ask 
first whether it was not advisable to extend to other countries, such as the United States, Den- 
mark, Italy or Australia, the enquiries which had been, pursued with such excellent results else- 
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where. Such an extension of the enquiry would give very useful data for the purposes of comparison 
and the verification of the conclusions of the report. : | 

As regards Japan, he was not able to give any very accurate information at the moment, but 
a few figures were available which might throw light on the problem. * 

The average number of deaths from tuberculosis between 1915 and 1920 over the whole coun- 
try was 23 per 10,000. The average rate in forty cities with a population of over 50,000 inhabitants 
was 360 per 10,000. An enquiry had been made in certain villages subsequent to 1918, andasaresult 
of this enquiry it was found that the average rate was 15 per 10,000. It was thus evident that the 
mortality rate was higher in cities than in the country. 

It was further established that the mortality rate was higher in men than in women, and that 
the mortality was higher among men between the ages of 20 and 25 and among women from 15 to 
20. The next highest rates of mortality were found among men between 15 and 20, and among 
women, between 20 and 25. . 

As regards the conclusions of the report, he entirely agreed with the first. Further investiga- 
tions might with advantage be made in regard to the second. In considering the connection 
between malnutrition and the death rate, it was necessary to consider other details, such as general 
hygienic conditions, etc. As regards the third conclusion, he would like to inform the Committee 
that the consumption of cow’s milk had recently increased in Japan, though it was still customary 
as far as possible, to feed infants on the mother’s milk. Since 1900 the milk supply had been 
controlled. 

Further enquiries might with advantage be made in regard to the fourth conclusion of Dr. 
Biraud. He would point out that in England, which was largely an industrial country, the morta- 
lity rate was declining, despite the progress of industry. Was this due to improvements in industrial 
hygiene, and what were the essential factors ? 


Sir George BUCHANAN complimented Dr. Biraud on his report, and regretted that he had 
only had a short time in which to study it. He was, however, at once able to appreciate the amount 
of work which had been put into the report, and would like to express his appreciation of the 
method in which it was presented. 

He had no observations to make on the general text. Five suggestions were put forward at 
the end of the report. The question arose whether, in the opinion of those who had studied the ques- 
tion and had taken the initiative in suggesting the enquiries, these five questions were the most 
important, and those on which it was advisable to concentrate any further enquiries which might 
be made. Personally, he felt it would be well to adopt these conclusions as a basis for discussion, 
and consider them one by one with strict regard to the question of how the work might be best 
limited or extended. 


M. VELGHE associated himself with the congratulations which had been addressed to Dr. 
Biraud. He wished to ask one or two preliminary questions. Dr. Biraud had studied the question 
of the influence of the conditions of industrial employment. Would it not be useful also to examine 
the influence of conditions of work on those employed in offices ? It had been noted in Belgium 
that, recently, tuberculosis had attacked these persons in particular. On the other hand, it had 
been possible to judge of the rapid efficacy of the measures taken to improve the conditions of 
work and particularly that of separating those who were infected from their companions in their 
work. 

A suggestion had been made that the enquiry should be extended to other countries. Person- 
ally, he was generally in favour of intensive rather than extensive enquiries, and he wondered 
whether it would be wise to extend the present investigation in preference to making a more 
thorough study of the field already explored. 


Professor OTTOLENGHI warmly congratulated Dr. Biraud on his important work. He wished 
to draw the attention of the Committee to certain points which might well be considered side by 
side with those suggested by Dr. Biraud in the conclusion to his report. 

First of all, it would be very interesting to establish as exactly as possible the relations 
between the question of habitation and that of tuberculosis, which, up to the present, had only 
been somewhat inadequately examined and by very different methods. 

Further, there was a kind of research which might be undertaken without great difficulty 
by collecting and examining in detail the fairly numerous documents at present available on the 
influence of wealth and poverty upon the incidence of tuberculosis. Without attributing a prepon- 
derating influence to these factors; it was clear that poverty could not fail to have sufficient 
influence on the rise and fall of tuberculosis to make it desirable 10 define that influence as 
exactly as possible. 

There was another question which was not sufficiently taken into consideration by specialists 
on the subject, namely, the importance of education. The level of general education was certainly 
of great importance in this connection. It was not necessary, however, to require a high level of 
education. A criterion such as knowledge or ignorance of the alphabet might be taken as an 
adequate test in undertaking researches in districts where tuberculosis, did or did not prevail, 

Finally, as regards mortality due to tuberculosis,everyone was agreed in recognising that, 
taken by itself, this factor might sometimes be misleading and that exact information regarding 
morbidity due to this disease was of the utmost importance. In this direction statistics which 
were available from countries where it had been obligatory for some time to declare cases of 
tuberculosis might perhaps furnish valuable information for a study of these two co-efficients, 
a study which would make it possible to determine more accurately the special features of 
endemic tuberculosis. 
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Professor Léon BERNARD said that the Committee would be grateful to the Medical Director 
and Dr. Biraud and also to Sir George Buchanan, who had so kindly placed at the disposal of the 
Committee valuable documents to be found at the British Ministry of Health. 

Nothing could show more clearly the great interest taken in this investigation than the fact 
that all the members of the Committee wished to participate in the special Commission. This 
investigation was of great importance to such a country as France, which had only comparatively 
recently participated in the campaign against tuberculosis. Those who desired to strengthen the 
campaign were met by serious financial difficulties, and it was indispensable that there should be 
precise data in support of it. It was also particularly important that the precise facts in regard 
to the decline of tuberculosis should be ascertained. 

He would, in replying to Sir George Buchanan, venture to point out that the conclusions of 
Dr. Biraud were in a certain sense purely formal. Dr. Biraud was proposing to continue his inves- 
tigations on certain points, but it was unnecessary to state that these points did not limit the field 
of enquiry to be undertaken if further important subjects were brought up during the discussion. 

It was essential, as Dr. Tsurumi had pointed out, that the enquiry should be conducted in 
different countries. This had always been understood. It was necessary to collect documents in 
all countries able to supply them. If conclusions were to be reached, no relevant source of infor- 
mation should be left out of consideration. 

As regards France, Dr. Biraud had worked upon statistics, which related more especially to 
Paris. The French Committee which was fighting tuberculosis was preparing a report which would 
be sent to the Secretariat. The statistical position was not very satisfactory for France as a 
whole, but there was interesting information in regard to certain towns, and especially in regard 
to certain aspects of the campaign against tuberculosis, aspects which could hardly be studied 
elsewhere than in France and in Belgium. There was, for example, the question of the measures 
taken to protect children against tuberculosis. 

Professor Ottolenghi had rightly emphasised the necessity of establishing a relation between 
mortality and morbidity. This necessity arose particularly in the countries where there was no 
system of compulsory declaration. It seemed, however, impossible to arrive at anything precise 
on the subject. In support of this contention he would point out that, in spite of the excellent 
way in which the British statistics were drawn up, Sir George Newman complained in his annual 
report that the declarations made bore no relation to mortality. Attention was therefore drawn 
to serious gaps even in the case of a country where statistics were drawn up with remarkable 
thoroughness and in which the system of compulsory declaration had existed for a long time, 

Sir Robert Phillip, the most distinguished phthisiologist of Great Britain, thought that the 
co-efficient showing the relation between mortality and morbidity might be estimated at 10. The 
same co-efficient had been reached as the result of a special experiment conducted at Framingham 
in the United States. This experiment, however, which Professor Léon Bernard had studied on 
the spot, was not convincing, for the co-efficient was based upon diagnoses; he doubted, however, 
whether it had ever been generally determined where the diagnosis of tuberculosis began or where 
it ended. Diagnoses had been admitted at Framingham which would no longer be accepted in 
France. The establishment of the co-efficient in question, therefore, depended upon a diagnosis 
which itself varied according to the prevailing medical opinion of the country. In the State of 
New_York, there was a remarkable organisation which had made it possible to check mortality 
figures against morbidity figures. When doctors received mortality statements which were not 
in agreement with their morbidity tables, they conducted an enquiry into the cases concerned. 
In the State of New York, a co-efficient of 5 had been established. 

These various statements went to show that even in countries where declaration was compul- 
sory it was impossible to obtain precise information. In these circumstances, it might be asked to 
what extent this factor should be taken into account. 


He noted that a passage in the report of Dr. Biraud (Part I, paragraph 46) raised the question 
of heredity. Some experts regarded this as a factor of resistance to tuberculosis, others as a factor 
of predisposition to the disease. In reality there was no more foundation for the one hypothesis 
than for the other. Conclusive clinical experiments had been made on this subject in France, 
to wich he would refer briefly. 

The Grancher enterprise had been instituted, with a view to separating children from three 
years of age when they were in contact with tubercular subjects. He had himself effected the 
separation of children during their first infancy, even from birth, and he had distributed to his 
colleagues a pamphlet in which the facts observed were set forth. These facts, in addition to their 
social interests, constituted a scientific argument against the theory of heredity in either sense. 
The children in question were not hereditarily tuberculous since, when separated from their 
tubercular mothers from birth, they did not become tubercular. This was not due to the fact 
that they had become immune owing to heredity, for, if the infants were left in contact with their 
infected mothers, they inevitably became tubercular. The general mortality among children who 
were separated before there was any possibility of infection was about 7 per cent. The mortality 
from tuberculosis of children left in contact with tubercular parents was 82 per cent. It was 
possible to go even further. When contact with tubercular parents was prolonged owing to the 
fact that the parents continued to live, the mortality was 100 per cent. These facts had been 
noted after the necessary researches had been made in regard to children who could not be separated 
and who had remained in constant and prolonged contact with tubercular parents. 

The report said: “If it is true that those tuberculosis patients have more chances of recovery 
who have a tuberculosis family history...” This assertion was contrary to the observations which 
he himself had been able to make. The preponderating factor in mortality from tuberculosis 
was the etiology of the family. The only general factor was infection. 


There were other means of enquiry which might be used, for example, the question of nourish- 
ment. This question had been given a striking prominence as a result of the war, not only in 
Central Europe, but also in the invaded districts of France. 

The report also referred to the stabilisation of the industrial population (Part I, paragraph 5(4). 
Mention might also be made of the stabilisation of city life. During researches made in New York 
it was noted in the Jewish quarters, where general conditions were as deplorable as in the other 
poor quarters of the city, that there was a district where the mortality due to tuberculosis was less 
high than in the neighbourhood. Here was a race factor, allied with the stabilisation of city life, 
which could not be neglected. 

The enquiry might also be extended to the relations between tuberculosis and alcoholism. 
Although there was a generally admitted doctrine on this subject, it was doubtful whether there 
was any physiological relation between alcoholism and tuberculosis. It had recently been asked 
whether, from the statistical point of view, the classical comparison between curves showing the 
consumption of alcohol and curves showing the mortality of tuberculosis were reliable. A purely 
statistical study of Arnould appeared to invalidate previous statistics, at least so far as France was 
concerned. - 

It would be advisable to study very closely the milk question. He did not believe that 
infection from cow’s milk during the first months of infancy, was frequent. Moreover, the Koch 
theory, which held that bovine tuberculosis was not very injurious to man, seemed to be 
becoming more and more certain. It was often difficult to arrive at any etiological principle 
so far as adults were concerned, but it was always possible in respect of small children. It was 
almost always found that tuberculosis came from the mother, and not from the milk. Conclu- 
sions had often been drawn from Japan, where cow’s milk was not consumed, and where 
tuberculosis prevailed among children Even though circumstances had changed, this did not 
in any way invalidate former experience. 

The object of an enquiry into tuberculosis was twofold: 


1. To determine whether the disease was really on the decline in a large number 
of countries. 

2. If this were so, what were the factors which determined this decline ? Were 
they merely due to the evolution of the disease in the human race, or were there external 
factors, such as direct measures against tuberculosis, or other causes? Conclusions” 
could only be reached by taking all the factors into account, and in default of this the 
conclusions would be false. A mistake in this matter was more to be feared than 
actual ignorance. 


It was indispensable to come to an agreement in regard to a certain number of criteria which 
it was desired to discover, and in regard to the importance of various factors, as, for example, 
direct measures against tuberculosis (dispensaries, sanatoria, etc.). There were two criteria: 


(1) The sums expended, and 
(2) The date of the establishment of these institutions. 


In tracing the curve of the decline of tuberculosis disease and the curve of expenditure, 
fairly precise information was obtained. This was the same in respect of the food supply — for 
example, the consumption per head of the population of this or that particular foodstuff. 

There was another indirect factor which was extremely interesting, namely, the factor of 
general sanitation in towns, which had indisputable influence upon all infectious diseases. At 
the Strasburg exhibition, curves relating to Denmark had been shown indicating in a striking 
way how the parallelism of the curve showing the decline of tuberculosis mortality preceded that 
of the application of direct measures, but followed that showing the progress of sanitary 
improvements more particularly improvements in housing conditions. Professor Ottolenghi had 
also very rightly referred to conditions of labour and education. 


Dr. LuTRrARIo said he associated himself with the tribute which had been paid to Dr. Biraud. 
He supported the proposal to extend the enquiry to other countries. In Italy, a decline in the 
death rate from tuberculosis in all its forms had been noted, even the death rate from pulmonary ~ 
tuberculosis, although here the decline was less obvious. This decline was all the more remarkable 
in Italy, as several circumstances might have led to an increase in the death rate from this disease. 
The development of a system of sanitary aid and the development of diagnosis had revealed 
a large number of tubercular patients, and had, in cases of death, enabled the nature of the disease 
to be ascertained better than had previously been possible. In spite of this, a decrease in the 
death rate from tuberculosis was noted, though other factors might well have led to its increase, 
such, for example, as a considerable industrial development in Italy, an increase in the population 
of certain towns, and emigration. This movement was closely related with the incidence 
of tuberculosis. An enquiry in respect of emigrants from countries overseas had shown that they 
brought the disease into prominence or contributed to its development when they returned 
to their country of origin. 

This important decline which had occurred in Italy must have arisen almost solely from the 
indirect campaign against tuberculosis, the direct campaign being only of recent date. An 
extension of the enquiry to other countries might throw new light upon the investigation which 
had been undertaken. 


Professor PITTALUGA said he would like to present an observation on the remarks made by 
Professor Léon Bernard on the very interesting report of Dr. Biraud. A very high rate of 
morbidity and mortality had been noted in Spain in certain rural districts, and he would like 
to emphasise the importance of individual studies upon conditions in these districts. Statistics 
proved that the provinces of Santander and Oviedo were seriously attacked by tuberculosis. 
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It would be useful to study very specially the districts in question. Dr. Biraud might for this 
purpose count upon the collaboration, of an eminent specialist, Dr. Luis Saye, of Barcelona. 


Dr. RAYNAUD observed that several of his colleagues had emphasised the importance of 
extending the enquiry in Europe. Algeria and North Africa also provided interesting fields of 
investigation. The races of North Africa were more and more liable to tuberculosis, as was shown 
by recent enquiries. In the district of Sahara very few cases of individuals reacting to tuberculin 
were noted. When instead of living in tents, the natives came to live in houses, the number of 
cases of tubérculosis increased. This was all the more noticeable on the high table-lands, especially 
when the native was in close contact with the European. The Jews, on the other hand, who 
lived apart from the rest of the population, showed great resisting power. 

Recent statistics for the town of Algiers (230,000 inhabitants) showed that the death rate 
from tuberculosis during the last ten years was for Europeans 18 to 20 per 10,000 and for natives 
77 per 10,000. It should be added that for several years an emigration to Europe of from 70,000 
to 80,000 natives had been noted. These natives lived under deplorable conditions, and on their 
return to Africa spread the disease among their neighbours. It would be interesting to have 
the enquiry extended to Algeria. 


The PRESIDENT noted that the report of Dr. Biraud (Part I, paragraph 3) excluded the idea 
that the virulence of the microbe had diminished. He was not certain that a statement quite 
so categorical could be maintained. Laboratory experiments conducted in Denmark had often 
shown, variations in the virulence of the microbe, above all in the direction of a decrease. 

As regards the countries in which the enquiry should be pursued, it would be better, as 
M. Velghe had suggested, to make intensive researches in a few countries rather than extend 
excessively the field of the enquiry. Denmark and Norway might be able to furnish valuable 
information, for these two countries presented an interesting difference between the morbidity 
and mortality statistics. In Norway, conditions of climate and housing varied greatly from north 
to south. The increase in the death rate and in the morbidity rate sometimes noted in the larger 
towns was perhaps due to the development of industrial districts, and the influx of the rural 
population into the cities. 

As regards milk, Denmark might be an interesting field of research. In certain islands, where 
bovine tuberculosis was very little noted, tuberculosis was fairly widespread among the population. 

Professor Léon BERNARD said he would like to draw the attention of Dr. Biraud to another 
point. It was generally accepted that a decline in the mortality from tuberculosis was observed 
in almost every country. It would be interesting to know in what countries there was no decline. 
These countries would provide evidence in regard to the factors to be studied. 

Dr. BrrAuD explained that Dr. Rosenfeld had prepared a very considerable work on the 
tuberculosis statistics of the entire world since the date when these statistics became available. 
He had shown that in certain countries there was a very noticeable increase, above all in Spain, 
and that in other countries there was a marked decrease. The enquiry undertaken by the Health 
Committee should cover at least a country where there had been an increase, and a country where 
there had been a decrease. 

Would it be advisable to study thoroughly the mortality from tuber-culosis in all its forms 
in a single country, or would it be better to study one particular point, such as the development 
of city life, for example, in Great Britain and in Norway ? Personally, he thought it would be 
inadvisable to study one country as a whole for the purposes of comparison with another, but to 
take a particular point in one country and to compare the results obtained in respect of this 
particular point with the results observed in another country. 


Professor OTTOLENGHI believed that Dr. Rosenfeld had himself made this suggestion, being of 
opinion that the various countries did not provide data which were fully comparable and that, in 
consequence, while in one country it was possible to study the relation between labour conditions in 
factories and the incidence of tuberculosis, it was possible to study better elsewhere the question 
of tuberculosis in children. Personally, he was generally in favour of thisidea. For the moment, 
however, it appeared to him difficult to reach any conclusion in this respect. 

In order to suggest an investigation in any particular direction, it would have been necessary to 
study in detail the work of Dr. Rosenfeld, which was impossible owing to lack of time. Would 
it not therefore be better to continue the general discussion, and to leave the task of proposing a 
precise plan of investigation to those who would be responsible for carrying it out ? 

Meanwhile, he wished to point out to Dr. Biraud that there was a school which maintained 
that the decline of tuberculosis had begun before direct measures. were taken to combat the 
disease. Could not this question be included among those which should be specially studied ? 


The PRESIDENT pointed out that it was not proposed for the moment to adopt formally the 
conclusions of Dr. Biraud. These conclusions were only suggestions intended to enable the 
Committee to give instructions for a continuation of the research. 


Professor Léon BERNARD did not think that the method proposed by Dr. Biraud, which 
consisted not in studying the facts as a whole, but one particular factor, would be the best method 
of arriving at the desired result. Such an investigation would only enable greater precision to be 
given to existing knowledge, for example, as to the effects of industrial work in Great Britain. 

Rather than adopt this exclusive method of dealing with certain particular factors, it would 
be better to make a general study of all the factors in a certain number of countries showing a decline 
or an increase or a stationary position in regard to mortality from tuberculosis. This study would 
be facilitated by the work of Dr. Rosenfeld. 

He would observe, in reference to a remark of Professor Ottolenghi, that in Great Britain the 
health administration attributed the decline of tuberculosis rather to a general improvement in 
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health conditions than to direct measures. Nevertheless, Sir Robert Phillip, at the Conference 
of Lausanne, had submitted a study based on figures relating to Wales and Scotland, showing that, 
if this decline had preceded the institution of direct measures, its progress had been increased as a 
result of them. 


Sir George BUCHANAN said he would not venture to assess the comparative effects of direct and a 


indirect measures for the prevention of tuberculosis. There were prudent observers who were 
prepared to say that the decline of tuberculosis was not exclusively due to “preventive” measures, 
whether direct or indirect, but to other circumstances — for example, social and economic. If it 
were difficult to come to any definite conclusion in one country on the relative value of the diffe- 
rent factors of decline, it was improbable that any light would be thrown upon the problem by 
extending the field of enquiry to a collection of countries where additional difficulties would at 
once arise because their circumstances were entirely different. He did not think that such an 
enquiry was within the sphere of work or the competence of the Committee. The nature of interna- 
tional enquiries by the Health Organisation of the League should be carefully limited. They 
should relate only to those questions of medicine and hygiene which required the collection and 
comparison of material which the League of Nations was in a specially favourable position to 
obtain, and which might be expected to yield practical results. 

Dr. Biraud had submitted five points. Each of these seemed sufficient to occupy an expert 
for at least two years. It might be more profitable to undertake concentrated investigations under 
one or two of these headings. He was doubtful, however, whether those investigations would 
come under paragraphs 2 and 4, of Dr. Biraud’s conclusions. 

He noted that paragraph one embodied two propositions. It was first suggested that a 
comparative study should be made of the tuberculosis death rate and the death rate from all 
causes. It seemed to him, however, a doubtful procedure to take the general death rate as 
representative of general health conditions. The general death rate included deaths from diseaes 
which had no reference to health conditions, such as cancer, and itself included deaths from 
tuberculosis. The second proposal, however, for a comparison by ages and sex, might, on the 
other hand, be very profitably made. Certain very striking facts has been brought out in the 
course of the enquiry concerning the incidence of tuberculosis as regards the sexes. More parti- 
cularly, there was a striking difference between the death rates as between males and females in 
the Netherlands and Great Britain. This was a striking statistical fact which was worth further 
study. If the propositions were taken one by one, he would suggest similar restrictions or 
definitions of each in turn. 

Dr. BIRAUD observed that the second paragraph of conclusion I was only an explanation of the 
first paragraph. A comparison between ages and sexes merely went to show that there was no 
parallelism between the diminution in general mortality and in mortality from tuberculosis. 
Several authorities alleged that the latter was only an aspect of the decrease of general mortality. 
An enquiry might, however, show that mortality from tuberculosis had decreased much less 
quickly than general mortality. As all the factors of environment had an influence on general 
mortality, it might be possible to make a kind of distinction between the influence of direct measures 
and the influence of general measures. 

Dr. LuTRARIO drew attention to a technical detail. It might be useful to establish the rate 
of mortality from tuberculosis by comparing the number of deaths for persons of different ages 
with the number of the population at those ages. It was possible to be led seriously astray in 
comparing mortality from tuberculosis with general mortality. 


Professor PITTALUGA said he would like to raise a question of procedure. The present discus- 
sion concerned details which were rather the concern of a special Commission. The report of 
Dr. Biraud was a work of the Health Section. In future, the general problem of tuberculosis should 
be dealt with according to the customary method. There would be a general discussion on the 
work done by the Health Section in accordance with the instructions of the Committee. Would it 
not be well to adopt now for this question the method already adopted for other questions and to 
appoint a Commission on tuberculosis, with the addition of.experts if the Medical Director thought 
fit. Suggestions for a Commission on tuberculosis had already been made. 


Dr. RAJCHMAN reminded the Committee that in October last it had decided to ask the Secre- 
tariat to make a preliminary study of the question whether it was necessary to undertake a thorough - 
enquiry into tuberculosis. A Tuberculosis Commission had been set up under the Chairmanship 
of Dr. Tsurumi. Dr. Biraud had presented in his report the results of the preliminary work of 
the Secretariat. The present discussion had gone into such detail owing to the fact that the members 
of the Committee themselves had desired that the report of Dr. Biraud should be discussed not by 
a special Commission but by the full Committee. 

The Secretariat had presented the preliminary study which it had been instructed to make. 
The question arose whether it should now prepare a scheme for dealing with any particular point 
to be submitted to the Committee in October, or whether it should immediately undertake the 
investigation of any particular point. 


Professor PITTALUGA paid a tribute to the work of Dr. Biraud and to the way in which the 
Health Section had interpreted the wishes of the Health Committee. 


Dr. CHopzko thought, with Professor Pittaluga, that the discussion should be continued 
in a special Commission. The Medical Director, however, was asking for instructions in regard 
to the plan of work. He would emphasise the importance of studying the question of preventive 
measures, such as sanatoria and dispensaries or a combination of these two institutions. Although 
attention had been drawn to a decline of tuberculosis, the fact remained that mortality from 
tuberculosis was higher than from any other infectious disease. What should be done in order 
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to combat this disease ? Such was the essential object of the work of the Committee. He 
thought that it would be more advantageous to continue epidemiological researches than to 
conduct an investigation into professional and urban conditions regarded as etiological factors, 
the significance of which had been known for a long time. 

Professor Léon BERNARD reminded the Committee of the origin of the present investigations. 
The Committee had been asked by Dr. Tsurumi to study a large number of points relating to 
tuberculosis, to the causes of mortality from the disease, and to the measures to be taken for 
fighting it. The Committee, in view of the extensive character of the subject, had felt it neces- 
sary to put on one side certain aspects, as, for example, the clinical and therapeutical aspects, 
and had confined itself to researches of a biological character on tuberculin, having a certain 
relation with serological work, and to epidemiological questions which included a study of the 
decline in mortality from tuberculosis and the factors to be noted in this decline. The Committee 
had, moreover, been asked to deal with the latter question by the “ Union internationale contre 
la Tuberculose ”, and by the Government of the Kingdom of the Serbs, Croats and Slovenes. 

The discussion which had taken place, although it was impossible for any precise conclusion 
to be formed, had been indispensable. It would now be well, however, to return to the method 
suggested by Professor Pittaluga, and to entrust the work to the Tuberculosis Commission, which 
would not take any decision without reference to the Committee. 

Dr. RAJCHMAN reminded Dr. Chodzko that it was very important to ensure that the investiga- 
tions to be undertaken should proceed at once in the right direction. In order to frame a model 
scheme for the campaign against tuberculosis, it was necessary to elucidate the question of the 
decline in the mortality rate from tuberculosis, a point which was still the subject of controversy. 
The same applied to the factors in this decline, supposing that such a decline existed. It was 
necessary, therefore, first of all to establish the facts, and then to undertake an etiological enquiry, 
in order to throw light on the data obtained. He would draw the attention of Dr. Chodzko 
to conclusion No. 5 in the report of Dr. Biraud, which, properly speaking, constituted the starting- 
point for prophylactic investigations. 

Professor Léon BERNARD referred to the terms of the resolution adopted on October 2nd, 
1924, in regard to the Tuberculosis Commission. It was in this Commission, that the discussion 
should be continued. 

The PRESIDENT thought that,in conformity with precedent, the Tuberculosis Commission 
might be composed of the bureau of the Health Committee, in addition to Dr. Tsurumi and 
including the two Vice-Chairmen who had left office. The Commission would then be composed as 
follows: Sir George BUCHANAN, Surgeon-General Cumminc, Dr. LutTrario, Professor Léon 
BERNARD, M. VELGHE, and Dr. MADSEN. 

The Commission would be under the Chairmanship of Dr. TsuRUMI. 


The Committee decided, on the request of Sir George BUCHANAN, that he might be replaced 
by Dr. Greenwood, and accepted also Dr. Lutrario’s request that he might be replaced by Professor 
Ottolenghi. 


It was decided that the Commission should meet on April 24th, at 3 p.m. 


134. Interchange of Sanitary Engineers. 
The draft resolution in regard to the interchange of Sanitary Engineers was read as follows: 
“The Health Committee, taking into consideration the repeated requests that 
have been made for an interchange of Sanitary Engineers, and desiring no longer to 
delay the organisation of such an interchange: 
1. Decides that an interchange of Sanitary Engineers shall take place in 1926; 
“2. Requests the Medical Director to undertake immediately a study of the 
conditions under which this interchange should take place and the means 
of bringing it about.” 
Sir George BUCHANAN asked whether the Committee would have an opportunity of adopting 
the resolutions in their final form. 
The PRESIDENT replied in the affirmative. 


The resolution was approved. 


FOURTH MEETING 


Held at Geneva on Wednesday, April 2and, 1925, at 10 a.m. 


Present: All the members of the Committee, with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


135. Examination of the Report of the Medical Director on the Work accomplished by the 
Health Organisation since the Third Session of the Committee (Continuation of the 


discussion.) 
Work arising out of Activities of the Several Commissions of the Health Committee: Work of the 
Malaria Commission. 
The relevant passage of the report of the Medical Director was read (Annex 47, Chapter IV, 
Section 5). 


Dr. LuTRARIO, Chairman of the Malaria Commission, made the following statement regarding 
the work of that Commission since the last session of the Health Committee: 


During the third session of the Health Committee in October last I had the honour, on behalf 
of the Malaria Commission, to give you some information regarding the task with which we had 
been entrusted. 

The Commission had just finished the extended mission of investigation which it had under- 
taken in the Balkans, in Russia and in Italy. 

The Health Committee was then informed of the great interest which this event had aroused 
in public opinion and among the Governments of the countries which were visited. The proof 
of this was afforded not only by information given to us by certain members of the Commission 
but also by the fact that the Governments were now applying to us for assistance in directing 
the campaign against malaria. Several Governments had sent requests to the Health Section 
to the effect that courses should be organised with a view to improving the education, competence 
and skill of the young specialists in malaria in order that they might become effective 
champions of preventive measures against that disease. The need for such action was felt 
everywhere, as there had been an almost universal and considerable increase of the disease, 
which had become much more severe both in regard to its incidence and the intensity of its 
more malignant forms. 

The Health Committee had received the considerable material which had been collected 
and which was dealt with in twenty monographs. The abundance of this material and the 
great number of impressions, data, criticisms and estimates collected in the regions where the 
campaign had been conducted prevented the Commission from drafting a report on the fundamental 
aspects of the problem. The Commission confined itself to a short provisional statement of the 
facts observed and an account of the activities developed by the Commission. It reserved 
for a later date the work of drafting a final report which would deal with the conclusions reached 
and the factors necessary for an elucidation of the problem. 

The printed document which you have received (Document C.H. 273) is the second report 
to which I have alluded. This report, so-called final, is not such a report as the one which we 
think of drafting before long, but one, however, which goes much further than the first report 
and constitutes some real progress. 

It consists of two parts: (a) a general part which applies to all countries; (b) a special part 
consisting of individual reports for each of the countries visited. 

The general part was, in the first instance, drafted by our energetic Secretary, Dr. Lothian. 
It has been revised and elaborated paragraph by paragraph by a Drafting Committee consisting 
of Dr. Nocht, Professor Pittaluga and Colonel James. This very remarkable work deserves to 
be brought to the notice of the Committee. 

The general part of the report was examined thoroughly phrase by phrase, with the assistance 
of the Drafting Committee, by the full Commission which was specially convened for the purpose. 
Twelve persons were present, including members of the Committee, experts and correspondents. 
All showed a good-will, a spirit of conciliation, and an industry which were above all praise. This 
part of the report was unanimously adopted, and the responsibility of the Commission as a whole 
is involved. 

The special part of the report, on the other hand, consists of a few sections, the responsibility 
for which belongs exclusively to those who drafted them. The authors have left to the Chairman 
and the Drafting Committee entire freedom to make any small modifications of form which 
may be deemed necessary. 

The document as a whole is a valuable and considerable source of information and of the 
factors to be taken into consideration. It is, in any event, the first official document of an inter- 
national character prepared on the subject. 

The general chapter of the report, in which the views of the Committee as a whole are con- 
veyed, consists of two parts: (a) One part is, if I may venture to say, both analytical and 
synthetical at the same time. It shows the conditions peculiar to each of the countries visited 
in relation to all the aspects of the malaria problem. ‘These aspects include orography, hydro- 
graphy, the presence of anopheles and the various species of anopheles, social factors (housing, 
food supply, public administration, migration, general health conditions, etc.), epidemiology 
(incidence and forms of malaria), laboratory researches, organisation of the campaign, the ques- 
tions of staff, apparatus, finance and legislation, propaganda, the method of pursuing the campaign, 
quinine, measures against mosquitoes, drainage works. In brief, the report contains a synoptic 
table, strictly drawn up, in which, as briefly as possible, the conditions and factors of the malaria 
problem, direct and indirect, peculiar to each country visited may be found. (0) The other 
part which precedes this part consists of a brief outline of final and general impressions which 
are given as summary conclusions and must not be regarded as final propositions in regard to 
which no further revision is possible. 

The Commission thought that it would be premature to attempt to lay down general final 
conclusions at a time when there were still other countries to be visited and new sources of informa- 
tion to be investigated. Moreover, the mandate entrusted to me has not yet expired. 

To all this must be added the different opinions held of the various methods of campaign 
which are now being more or less carried on in the various countries. These differences of view 
make it necessary to observe the greatest prudence in laying down general final conclusions. 

Our hesitation in arriving for the moment at general conclusions is due to a considerable 
extent to an appreciation of the fact that malaria is a problem indissolubly connected with local 
conditions, geographical, orographical, hydrographical, etc. —a fact which implies that the method 


— 25 — 


of campaign varies from place to place, a system adequate in one place not being adequate in 
another. 

Nevertheless, among the variety of factors, there are some which are found universally 
wherever malaria exists: those invariable factors are the persons suffering from malaria and the 
mosquito. 

On these two factors our preventive efforts must be concentrated. These efforts will aim: 
(a) at a diminution of the number of infected persons (source of infection); (0) at a diminution 
of the number of mosquitoes (agents of transmission). 

In practice these two kinds of measures will include: (a) an improvement in the health 
of the human subject by means of quinine; (b) small sanitary operations and measures against 
the anopheles. 

The Commission, while feeling it necessary to proceed with the greatest reserve as to the 
general measures against malaria, considers that an exception should be made in regard to the 
improvement in the health of the human subject and in regard to the small sanitary operations. 
The Commission must draw attention to the measures which appear to have passed beyond the 
stage of criticism and experiment and which may be recommended for general adoption, both 
from the practical and economic point of view, and as being calculated to yield appreciable results. 

In order to effect a general improvement in the health of the human subject in a rational 
manner, it is necessary to seek out and examine the persons who. have contracted the disease 
and those who harbour the parasite, and to treat them systematically with quinine and its 
derivatives. The treatment must be prompt, energetic, regulated according to the condition of 
the sick person, and prolonged even after the clinical cure is effected. 

Small sanitary operations and measures against the anopheles may give results if applied 
in limited regions, if well chosen and studied and, above all, if directed particularly against the 
breeding grounds of the mosquito. 

Preventive measures by means of quinine can only be recommended for a fixed period with 
a definite object in view and confined to groups of persons subject to strict control. 

These are the general statements to which the Commission limits itself at the present moment. 
They are not intended to put other measures into the shade or in any way to belittle the 
importance of the other measures which have been recommended. This field remains reserved 
to be dealt with in the near future, when the Commission is in possession of further factors 
which may enable it to assign to each of the other measures their real value in relation to the 
health results which may be realised and to the economic efforts which they may entail. 


General Measures for Improvement in Health Conditions. 


The Commission has, on the proposal of Professor Ottolenghi, proposed that experimental 
enquiries should be made in order to establish the value which can be attributed, from the 
health point of view, to large sanitary works, as well as to the Dutch canalsystems. This investiga- 
tion is extremely opportune and may lead to definite conclusions in regard to the results, both 
economic and sanitary, which may be achieved by works of this kind. These enquiries would 
be undertaken in Italy and in the Netherlands. 

It is certain, however, that in a number of places where these two measures — namely, 
general improvement in health measures and small sanitary works — have been carried out 
rationally malaria has been successfully subdued. The first of these measures tends to diminish 
the source of infection and the other to control its transmission. 

When, by means of these two measures, the critical point of equilibrium between the two 
malaria factors is passed, the disease is at once seen to decline. I use the word “ decline ” and 
not the word “ disappear ”, as disappearance is an extremely complex phenomenon which depends 
not only on health factors, both general and special, but also on social and economic factors, 
which we cannot always control in such a way as to eliminate the scourge. 


Quinine. 


The mandate entrusted to the Commission did not only cover the incidence and epidemiology 
of malaria. There was also a third point — namely, that of quinine, its production, manufacture 
and distribution. The quinine problem, regarding which we have obtained very important 
monographs from our Committee of Experts, has always been one of quantity, or, if you will, of 
price, as compared with the needs of the malaria patients. 

In order to make an attempt to obtain a practical solution of the problem in the future, the 
possibility of summoning an international conference on the question has been contemplated. 
This proposal, coming from Dr. Stampar, has been accepted unanimously by the Commission 
and was taken into consideration by the Health Committee, though no decision has as yet been 
taken regarding the opening date of the conference (Minutes of the Session of the Committee 
held in May 1924, page 28). Apart from a certain hope based on the possible convocation of 
the conference, a possibility which has not yet been realised, weremain in the same position as 
we were before. 

There is a striking disproportion between the total quantity of quinine available and the real 
need for the drug — a disproportion which is greater than it appears to be owing to the very 
high price of quinine. In order to estimate this disproportion it should be remembered that 
malaria, which is a most remarkable factor in inducing inability to work, shows, on the other 
hand, a very small death rate — between four and five per thousand persons attacked by the 
disease. I am speaking now of malaria as shown from death certificates. Ifwe try to calculate 
the number of sick persons corresponding to the known number of deaths, we shall find an 
altogether unexpected proportion. 
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We know with sufficient accuracy the world production of quinine, which is in the neighbour- 
hood of seven hundred tons a year, including the quinine which might be extracted from a quantity — 
of bark not yet exploited, according to the information given by Professor Swellengrebel. _ 

From this we must deduce the fact that a great number of persons afflicted with malaria 
cannot be treated, owing to a lack of quinine. What is to be done ? For the moment there are 
only two methods to be followed — avoid waste and use to the full all the cinchona alkaloids. 

In connection with the second point,-a detailed investigation into the secondary alkaloids 
is contemplated (Annex 52). The following is the plan which has been proposed. ou56 

Experiments will be conducted in five different countries regarding cinchona and its consti- 
tuent alkaloids. These experiments will be carried out in clinics, hospitals and dispensaries, 
under the competent direction of qualified specialists. The countries chosen will be Algeria, 
Italy, Roumania, the Kingdom of the Serbs, Croats and Slovenes and Spain. The reports of the 
experiments will be drawn up in model forms similar to those already used by the Medical 
Research Council of London but with slight changes of detail. _ 

A Sub-Committee of our Commission will be instructed to supervise the experiments in order 
that they may be strictly comparable, allowing at the same time the necessary latitude to the 
experimenters to widen the field of their research if they so desire. 

The Sub-Committee will be composed as follows: 

Dr. Nocut (Chairman), Colonel James, Professor MArcHoux, Professor PITTALUGA, 
Professor OTTOLENGHI. 


The Sub-Committee will have the right to enlist the services of a clinician. 

It will not be necessary for the Sub-Committee to meet frequently. Part of its work can 
be carried out by correspondence, through the intermediary of the Secretariat, in order that that 
body may always be kept informed of what is being done. 

Naturally, the products from which the experiments will be made will come from a single 
source and will be properly controlled in order to guarantee their purity and their chemical 
composition. 

Future Activity. : 

The Committee will remember that at its last session it approved a scheme relating to a tour 
of investigation in North Africa (Algeria, Tunis and Morocco). It has since then been found 
preferable to postpone this tour for the moment and to consider the possibility of carrying out 
a tour in the Levant, which would make it possible for members of the Malaria Commission to 
investigate the remarkable work accomplished in Palestine and Syria. Moreover, such a tour 
would facilitate a further visit to Anatolia. 

The work in question is very simple and is based on two fundamental measures — improve- 
ment in the health conditions of the people and smaller sanitary works. It appears that the 
results obtained are quite considerable. 

The Commission proposes, therefore, in agreement with the mandatory Powers and the 
local administrations, to send a group of certain of its members to visit these countries. They 
will return via Sicily, where they will spend a short time. In the summer, probably about mid- 
August, the Commission proposes to visit Spain for four weeks. The Spanish Government has 
offered its hospitality through the intermediary of its representative on the Council of the League, 
This kind offer from the Spanish Government is due to Professor Pittaluga, who has drawn the 
attention of his Government to the question of the tour, with the result that the invitation which 
I have just mentioned has been offered. 


Co-ordination of Studies in Malaria. 

You have already learnt from the report of the Medical Director of the plan to carry out 
a course of studies of a month or six weeks’ duration in the three institutes of tropical medicine 
under the direction of Dr. Nocht in Hamburg, Dr. Balfour in London and Dr. Brumpt in Paris. 
Parallel courses of instruction will be given to young malariologists or doctors taking up anti- 
malarial work. These courses of study, the programme of which is being prepared, will be followed 
by periods of two months’ practical work. With this object the participators will go to countries 
where an energetic anti-malaria campaign is being carried on. Each student will visit two or 
three countries, such, for example, as Sardinia, Calabria, Dalmatia, Macedonia and Palestine 
and, later on, perhaps, others. tie ala 

Thus the various aspects of the problem and the different methods of solving it will be shown 
to the persons taking the course. 


Albania. 

The very full report on Albania submitted by Dr. Haigh and drawn up after his enquiry, 
which was carried out by invitation of the Government of that country, has been considered by 
the Commission, more especially in regard to its conclusion and recommendations for action. 
The report has been analysed and adopted and is submitted to the Health Committee for its 
approval. The Malaria Commission desires to congratulate Dr. Haigh on his admirable work. 


Corsica. 

As a result of the request from the French Government, asking for the appointment of experts 
to conduct an enquiry into the malaria conditions prevalent in Corsica, it has been decided that 
two French members of the Commission — Dr. Raynaud and Professor Marchoux — will conduct 
this enquiry, which was carried out this month. The report of the two experts is expected 
shortly. 

Turkey. 


A similar request from the Turkish Government has also been considered by the Commission. 
While awaiting certain information from Angora, it decided to take no action but to make a 


provisional collection of the necessary documents. Document C. H. 275 contains the material 
which has so far been collected on the subject. 


Participation in the International Malaria Congress (Rome, October 1925). 


It was proposed that the Health Organisation (Malaria Commission of the Health Com- 
mittee) should be represented by its Chairman (Dr. Lutrario), who would give a brief account 
of its activities, by Dr. Nocht, Professor Pittaluga and Colonel James, who would submit brief 
practical reports on subjects chosen by themselves at a future date. In addition, Professors 
Marchoux and Ottolenghi and Dr. Swellengrebel, who will attend the Conference as representa- 
tives of their respective Governments, will also be considered as associated with the delegation 
of the Health Organisation. 


Corresponding Members. 


In order to reinforce and enlarge the Commission, it has been decided to submit to the 
Health Committee for its decision the following names of experts to act as corresponding members: 
Colonel Christopher (for British India), Professor Brumpt (for France), Dr. Darling (for the United 
States) and Dr. Basso (of Smyrna), who will act as Medical Correspondent for the Near East. 

It has given me great satisfaction to give you an account, though somewhat compressed, 
of our work. 

The hopes to which I gave expression regarding the results of our work are beginning to be 
realised. You assigned us a large task, but we will try to carry it out with the firm resolution 
not to prove unworthy of the confidence which you have placed in us. 

What has already been done is an augury for what remains to be done, until we have attained 
the desired end, which we shall strive to reach with the same good-will and the same continued 
activity as we have hitherto shown. 


The PRESIDENT thanked Dr. Lutrario for his extremely full and interesting statement. The 
Committee much appreciated the work done by the Malaria Commission. 


Professor PITTALUGA desired to give certain additional information in regard to the proposed 
visit of the Malaria Commission to Spain. The visit was planned to take place during the second 
half of August and the beginning of September ot the present year: The Commission would 
begin its work at San Sebastian, and would then move to Madrid to investigate the various health 
institutions in the city and the small centres of malaria in certain neighbouring districts. It 
would then proceed to Estramadura, which was full of very grave and interesting problems in 
connection with malaria. The Commission would be given an opportunity of seeing the manner in 
which the authorities were dealing with these problems. It would then visit certain rural districts 
of various provinces, and thence to Andalusia (Seville and Cordova). It would then study 
the incidence of the disease in the rice fields of Valencia and in Tortosa, from whence it 
would proceed to Barcelona and examine a very interesting small centre of malaria in the neigh- 
bourhood. He hoped that as a result of this tour the Malaria Commission would obtain a fairly 
complete idea of the problem in Spain and the efforts being made there. 

He also desired to suggest the investigation of a disease which was becoming of great import- 
ance in Spain —- leishmaniosis or “kala-azar”. Kala-azar was apparently endemic in Spain. 

In conclusion, he hoped that as large a number as possible of the members of the Malaria 
Commission would be able to visit his country. . 


Sir George BUCHANAN said that the work of the Malaria Commission was most striking and 
gratifying. He had formed the impression that the tour made by the Commission in Eastern 
Europe had been a particularly arduous one, and persons who might be inclined to think that 
such frequent tours of investigation in foreign countries were more a pleasure than a hardship 
were mistaken. He noted that the report submitted by the Malaria Commission was an interim 
report (Document C.H. 273). In view, however, of its great value and interest, he very much 
hoped that it would be published. 


Dr. RAJCHMAN informed Sir George Buchanan that the report would be published within 
a week. 


Sir George BUCHANAN replied that this was most satisfactory, as the report showed what 
point the work of the Commission had reached. The report summarised excellently the 
situation in the countries visited by the Commission, and it gave the kind of advice needed by 
several countries. 

' The investigation of cinchona alkaloids was of the very greatest importance. The Malaria 
Committee of the Medical Research Council had made a special effort to submit a report in time 
to be of use in the international enquiry of the Malaria Commission. 

He asked, as regards the arrangements made for the tours to be undertaken by the Commis- 
sion in the following year, whether, if they were all approved immediately, the Health Committee 
might not be hampered in other investigations by reason of the cost of these tours. Was there 
a sufficient provision in the budget to cover both these tours and any undertaken by other Com- 
missions of the Health Organisation ? 

Dr. Jirra stated, with regard to the lack of quinine, that he had received a letter from the 
Director of the Dutch Quinine Factory stating that, were the consumption of that drug to increase, 
production could be increased by 200 or 300 tons. The price of quinine had been tripled since 
the war owing to various circumstances. At present it was about 47 florins a kilo retail, though 
it was cheaper wholesale. Cinchonine was about half the price of quinine. 

Dr. LutraArio thanked the President and the Committee for their favorable reception of 
the work of the Malaria Commission and said that the Committee would have to pass resolutions 
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concerning: (1) the visit to the Levant and the Eastern Mediterranean; (2) the additional cor- 
responding members; (3) the enquiry into the alkaloids of quinine; (4) the mission to Corsica 
(request of the French Government); (5) education of young malariologists; (6) representation of 
the Malaria Commission at the International Conference at Rome; (7) request of the Turkish © 
Government; (8) the report on Albania; (9) the scheme for the enquiry as to the value of large 
sanitary works as effective means of combating malaria. This proposal had been put forward by 
Professor Ottolenghi and had also been suggested to him as a result of the differences of opinion 
between malariologists on the subject. The question was one of great economic and social interest. 

For a long time the idea had been prevalent that sanitary works in themselves, or accompanied 
by agricultural works, were sufficient to destroy malaria. Now, however, it had been noted that 
in a good many instances the anopheles did not seem to grow less as a result of such works and 
that sanitary measures therefore seemed to have only an indirect effect upon the disease because 
it bettered the conditions of life in districts where they had been carried out. Further, sanitary 
works were usually very expensive. It would therefore be of the greatest interest to form an 
accurate estimate of their real use. With this end in view, Professor Ottolenghi had suggested 
the establishment of a centre of investigation at Emilia, in Italy. This was a district where 
the various systems of sanitary works on a large scale were in existence or were being constructed. 
In other parts of the district there were areas notoriously infested with malaria. 

It would be very easy to choose a small town in this district situated in the middle of the 
areas to be investigated and provided with a good hospital where it would be possible to reserve 
beds and establish a dispensary and a small laboratory tor the various branches of research work. 

Dr. Swellengrebel had proposed that similar investigations should be undertaken in the 
Netherlands, where sanitary works on a large scale were about to be started. Useful information 
could be obtained, the value of which could be increased by comparison with the information 
obtained in Italy. 

The Malaria Commission had approved these various proposals, which Dr. Lutrario accord- 
ingly submitted to the Committee. 

In regard to the point raised by Sir George Buchanan, Dr. Lutrario thought that it was 
essential for the report of the Commission to be published. The Italian Minister for the Interior, 
for instance, was most anxious to see a copy of it. 

In reply to Dr. Jitta, he expressed the hope that, once the investigations into the alkaloids 
of quinine had been finished, it would be possible to double the quantity of ma used in the 
campaign against malaria. 


Dr. RAJCHMAN, in reply to the point raised by Sir George Buchanan concerning the financial 
side of the tours ot investigation carried out by the Malaria Commission, said that the final plan 
of that Commission’s work had not yet been definitely drawn up, but that the estimates had been 
prepared and he thought they were sufficient. The plan could alwaysbe modified at a later date. 


Sir George BUCHANAN asked whether the League had supplied quinine to Albania or had 
merely distributed it. 


Dr. RAJCHMAN explained that the League had not supplied quinine to Albania. Its action 
had been the result of the following circumstances. There had been a famine in Albania the 
relief of which had been entrusted to the League. The High Commissioner for the relief of the 
famine, on the completion of his work, had found that there remained over a small sum of money 
which he had proposed should be used to supply quinine. This proposal had been adopted, and 
Dr. Haigh, who had at the moment been conducting an enquiry into general] health conditions in 
Albania, had supervised its distribution and had given details of this work in his report (Annex 52 a). 


Professor CANTACUZENE said that, as representing the League of the Red Cross Societies, 
he was authorised to state that, in the matter of health propaganda, those Societies were entirely 
at the disposal of the League. 


Sir George BUCHANAN asked whether the Health Organisation was in touch with the Greek 
Refugee Settlement Commission. He understood that the risk of malaria in those districts 
in which the refugees were being settled was very great. 


Dr. RAJCHMAN said that there was no direct contact between the Health Organisation and 
the Greek Refugee Settlement Commission. The Chairman of that Commission, however, 
Mr. Howland, fully realised the importance of the malaria problem. He was proposing to 
submit to the Health Organisation in the near future definite proposals, which Dr. Rajchman 
hoped would be placed before the Malaria Commission at its next session. The problem in those 
districts was not so grave as it had been. 


On the proposal of the PRESIDENT, the Committee decided to send the report of Dr. Haigh on 
Albania to the bureau for examination. 


Dr. GILMouR said that, as regards the survey which he had carried out in Persia, he had made 
certain recommendations which had been submitted to the Council of the League and to the 
Persian Government. The Persian Government was quite willing to take them into considera- 
tion but was not willing to spend any money on the sanitary improvement of Persia, since the 
state of the budget did not permit it. Were the Health Committee, however, to invite a Persian 
doctor to come to Europe in order to see the European systems of public health, Dr. Gilmour 
thought that the effect in Persia would be very considerable. On his return the Persian doctor 
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might find it possible to set up a school in Teheran for the training of the medical profession in 
general matters of health organisation. 

Sir George Buchanan had thought that a visit by a Persian doctor to Europe would not be 
of great use. Dr. Gilmour was unable to agree, for, in his view, the Persian doctor would find 
much which would be of the greatest use to him, though he should adjust his focus by investigat- 
ing systems of public health in Palestine or Morocco on his way home. 

In Persia it should not be difficult to prevent the spread of infectious diseases, since there 
were no railways in the country and passenger control at the frontiers would be perfectly possible. 


M. VELGHE asked whether there was a large number of Persian doctors and whether they 
were competent. He was under the impression that Persia had no medical organisation properly 
so called. 


Dr. GILMOUR replied that the Persian doctors did not possess sufficient knowledge to under- 
take a malaria campaign. There was, however, a sanitary council at Teheran composed of the 
foreign doctors attached to the legations of the Powers. These were first-class men and could 
guide the malaria campaign. 


It was decided that Dr. Gilmour’s report should be examined by the bureau. 


The proposals of the Malaria Commission were unanimously adopted. 


36. — Proposed Investigation of Leishmaniosis. 


Professor PITTALUGA desired to raise a question, as Dr. Jitta had done on the previous day, 
in regard to research into certain diseases. Professor Pittaluga was anxious for the Committee 
to undertake the investigation of leishmaniosis. This was a problem of great importance in 
Spain and for all the Mediterranean countries. Nearly two hundred proved cases had been 
discovered on the Mediterranean littoral and sixty-eight cases in the central provinces of Spain. 
It seemed that the disease was endemic, and Spanish medical opinion was _ convinced 
that it was confronted with a very interesting problem, the significance of which was far deeper 
than was indicated by the actual number of proved cases which had so far been notified with 
actual demonstration of the parasite by spleen puncture. The research already carried out in 
Spain and the gravity of the problem would enable the Health Organisation to investigate it 
very fully. Members of the Spanish medical profession were themselves investigating the question 
of germ carriers, the possible relation between kala-azar and Oriental sore and the relative pre- 
valence of the disease among children and adults. 

The investigation of this disease could be carried out not only in Spain but also in all countries 
bordering on the Mediterranean, but a beginning should be made with Spain, because the condi- 
tions of investigation were most favourable in that country, particularly from the epidemiological 
and even the etiological points of view. Attention was directed now towards the Phlebotomus 
rather than the flea, but Professor Pittaluga did not wish to dwell for the moment on that aspect 
of the problem. 


Dr. RAYNAUD supported Professor Pittaluga. A fairly large number of cases of kala-azar 
occurred in North Africa and in Tunis as well as in Algeria and Morocco. 

It was easy to mistake this disease for malarial cachexia, as had been done several times. 
In regard to Oriental sores, cases were no longer confined to the desert region (Biskra), but were 
also found on the sea-coast. Dogs were frequently attacked with kala-azar, and the constant 
presence of dogs in the native dwellings contributed to the spread of this form of leishmaniosis. 

An enquiry into kala-azar and Oriental sore in the basin of the Mediterranean would be of 
very great value. 


Professor CANTACUZENE asked whether dogs were reservoirs of the virus, since that fact 
had been disputed. 


Professor JORGE said that a similar problem had arisen in Portugal, where it had been closely 
investigated. He would place at Professor Pittaluga’s disposal the Portuguese work on the 
subject. Leishmaniosis was a very important disease and was prevalent all over the Mediter- 
ranean regions, even outside the basin. He warmly supported the proposal of Professor Pitta- 
luga, the more so as he had intended to raise the question at the next session of the Office 
international. 


Sir George BUCHANAN said that the proposal was a very interesting one, but it confirmed 
him in his opinion that questions of this nature were better discussed in the Committee which 
had a larger number of members from different countries. Kala-azar had been most carefully 
studied in the British colonies and India. He thought, therefore, that the Health Committee 
might ask the Office international at Paris to discuss such subjects. He suggested that Professor 
Pittaluga should submit a memorandum to the Committee which would be transmitted to the 
Paris Office for discussion. The question could then be fully discussed by the Health Committee 
at its next session. If this were not possible, perhaps Professor Pittaluga could distribute his 
memorandum to the members. 
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Dr. RAJCHMAN proposed a compromise to meet the views both of Sir George Buchanan and 
of Professor Pittaluga. The problem of leishmaniosis was a very grave one, and it was being 


investigated in certain parts of the world, notably in India. It was obvious that Professor — 


Pittaluga desired a detailed scientific investigation. Could he not, therefore, together with those 
members of the Committee who supported his proposal, prepare a detailed preliminary memorandum 
for discussion by the Health Committee in October, together with plans for the proposed investiga- 
tion ? In the meanwhile, the Health Organisation might get into touch with the Indian medical 
authorities and obtain information as to the result of their researches. A useful precedent for 
this was to be found in the way in which the investigation into quinine alkaloids that had been 
conducted by the Medical Research Council of London had been of assistance to the Health 
Organisation. 


Sir George BucHANAN thanked Dr. Rajchman for his suggestion. He reminded the Com- 
mittee, however, that the Public Health Commissioner for India would be in Paris the following 
week for a meeting of the Perman ent Committee of the Office international and that the view taken 
by the Indian Government was that health matters in which it was interested should be discussed 
by the Office international, at which it had a representative. If Professor Pittaluga’s proposal 
were submitted to the Office international, it could be asked to put the question of leishmamiosis 
on its programme. 


Dr. RAJCHMAN fully agreed that it would be impossible for the Committee to undertake 
a world enquiry into leishmaniosis. That enquiry would have to be confined to Europe. It 
would, however, be very interesting if it were possible to have the results of the investigations 
conducted in India. For this it would be sufficient, he thought, to communicate with the medical 
authorities of the Indian Government. The presence of the Indian Sanitary Commissioner in 
Paris would be very useful, since he was fully conversant with the nature of the problem. 


Professor Léon BERNARD supported Dr. Rajchman’s proposal. It was impossible for the 
Health Committee to undertake the investigation of a large and important new question, because 
it had hardly time to do so adequately. It should therefore ask Professor Pittaluga and Dr. 
Raynaud to undertake such preliminary enquiry as might be necessary. The Office international 


would be called upon to give its opinion because the resolutions adopted by the Health Committee 
were submitted to it. 


Dr. RayNAupD thought that the investigation should be limited to Europe, and, if necessary, 
the views of Indian medical opinion could be obtained by correspondence. 


Sir George BUCHANAN said that with this limitation he quite agreed to the proposal. If 
the Committee had been called upon to decide immediately on a general enquiry it would have 
been impossible for him to have voted in favour of it. It would be premature to undertake 
such an enquiry without full. information. A preliminary report, however, from Professor 
Pittaluga would be very useful and the Committee could decide at its next session how much 
further to proceed with the question. 


Professor PitrALuGA thanked the Committee for the interest shown in his proposal, which 
referred not only to Spain but to the Mediterranean coast in general. It was therefore, in any 
case, strictly limited. Collaboration with North Africa was essential, especially for Spain, since 
a great number of Spanish labourers went to Algeria and returned from there every year. 

In reply to Professor Cantacuzéne, he said that his school thought, in view of the observations 
made up to the present and which should be continued and extended, that the dog was not 
perhaps the only, nor even the most important, source of the virus of leishmaniosis. 

In reply to Professor Jorge, he said that he was well acquainted with the Portuguese 
work on the subject, which was of great value. He did not think it necessary to recall at the 
moment all the contribution made towards the solution of this problem by the different schools — 
for example, in the first place, by Nicolle at Tunis, and the very important Italian work which 
had thrown light upon the problem of the epidemiology of kala-azar in Sicily, in Calabria, etc. 
It would be necessary, of course, to obtain the very valuable collaboration of these authorities. 

In reply to Sir George Buchanan, he agreed that the enquiry might be limited to the investiga- 
tion of the countries bordering on the Mediterranean, provided that the first country to be 
investigated should be Spain, since it contained important centres of the disease. The Health 
Committee should therefore take note of his proposal, and he would certainly be most happy to 
draft a memorandum which would give an estimate of the gravity of the problem. 


The Committee unanimously adopted the following resolution : 


“ The Health Committee, on the proposal of Dr. Pittaluga, decides to entrust him 
and Dr. Raynaud with the task of making a preliminary study of Mediterranean leish- 
maniosis. This study, in the course of which the co-operation of all competent authori- 


ties may be secured, will be followed by a report to be submitted to the Health Com- 
mittee at its next session.” 


137. Examination of the Report of the Medical Director on the Work accomplished by the 


Health Organisation since the Third Session of the Committee. (Continuation of the 
discussion). 


Epidemiological Intelligence and Public Health Statistics. 
Paragraph 7 of Chapter III of the report of the Medical Director was read (Annex 47). 
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Sir George BUCHANAN said that, while he realised that most members of the Committee 
had already formed a judgment on this matter, he would ask leave to submit the following 
observations. 

He had consistently urged, both in the Provisional Health Committee and in the present 
Health Committee, the need for exercising the greatest care before taking any action which was 
calculated to give the impression that the Health Organisation undertook the duty of supervising 
public health administration throughout the world, or that it constituted a sort of “super-public 
health” or “super-medical” authority. However much the Committee might disclaim this inten- 
tion, he feared that the proposed series of annual world health reviews would create this impres- 
sion and lead the Committee in unfruitful directions. 

Whatever the future might have in store, he considered that the present was not the time 
for such an impression to be encouraged. Those who had heard Dr. Cumpston and others last 
October would realise the reason. The Committee would be far better occupied if it restricted 
itself to the study of those subjects — themselves sufficiently numerous and important — which 
admitted of definition and limitation and for which concerted international action promised results 
of real practical value. 

When the Ep:demiological Intelligence Service was established by agreement with the Rocke- 
feller Foundation, a catalogue of all the objects which such a service might ultimately carry out 
was made. At the time, Sir George Buchanan had objected to the insertion in this catalogue of 
Article (4), “a review of the public health of the principal countries of the world with a view to 
the issue, if circumstances permit, of reports on the subject as a whole”, and his assent to the 
catalogue had only been obtained on the understanding that any action taken under this heading 
would first receive full and careful consideration by the Health Committee — an understanding 
emphasised by the English text of the arrangement, which stated that the work undertaken by 
the service “may include” the several subjects noted in the catalogue and not “wll include”, 
as was incorrectly quoted in the report before the Committee. 

It was in his opinion regrettable that, without submitting the question for discussion or direc- 
tion by the Health Committee, the Secretariat had decided on the issue of an annual volume 
of progress in public health, had asked the different Government Health Services for the material 
for such a volume, and had promised expenditure out of the Committee’s budget for this purpose. 
He did not doubt that the President had authorised this action, but he ventured to submit that 
it had raised a question of principle which the President, in the exercise of his discretion, might 
advantageously have decided to submit first to his colleagues for opinion. 

Even if article () of the Agreement quoted above were accepted by the Health Committee 
as a subject which it was desirable for its Epidemiological Intelligence Service at once to pursue, 
he could not think that the best method of applying this article was to start a series of annual 
volumes purporting to chronicle progress in public health.measures and in the science and art 
of public preventive medicine throughout the world. The project appeared to him far too ambi- 
tious. It would be most difficult to keep a series of this kind, once started, within any reasonable 
limits. Its obvious deficiencies and inconsistencies at the beginning would lead not to the dis- 
continuance of the series but to ever-increasing demands for information, for the correction of 
errors or half-truths, for systematic editing by the Secretariat, and for pressure being put on one 
country after another to add to and magnify its records of “progress”. 

Sir George Buchanan noted that it was proposed by the Medical Director that the volume 
should not be edited by the Secretariat but should consist of a series of articles or essays obtained 
each year from the different Governments of the world, sent to Geneva with the sanction or on 
the authority of the competent health service of that Government and published as submitted, 
subject to a prescribed limitation of space. Having had some experience of the preparation of 
annual reports and surveys, he would point out the enormous difficulty of preparing such a contri- 
bution so that it would be of real advantage to public health officers in other countries and would 
intorm the world truly what “progress” the country concerned was making. Inevitably the con- 
tributions would be of very unequal value because of the very different conceptions of “progress”. 
They might be easily misleading to those who used the volume for any practical purposes ot 
reference. 

He submitted, therefore, that the project should be dropped. If, alternatively, it were not 
dropped altogether, he thought that the Committee should take the means which were open to 
it to ascertain the views of the Governments concerned before it went further. He asked that the 
proposal, after such modifications as the Health Committee might wish to make, be embodied 
in a memorandum communicated by the Secretariat to the Governments concerned, or that the 
Committee should submit it to its Advisory Health Council, where the delegates could speak 
on the matter for their Governments and for the public health departments of their Governments. 

_ When he had received the letter from the President in regard to the proposed periodical 
general survey he had at once written to the President and to the Medical Director stating his 
objections to such a scheme. He now, however, found himself confronted with a fait accompli, 
since nearly all the members of the Committee had consented to the production of such a general 
survey. It was a pity therefore that the attention of the President had not been drawn to the 
circumstances obtaining when the original agreement had been made. After long discussion the 
Committee had definitely decided that a list of the subjects which the Epidemiological Intelli- 
gence Service might undertake should be made and that before any one of these subjects was 
selected the Committee should decide upon it. In the report of the Medical Director, there was 
no reference to the fact that objections had been received. 

In regard to the merits of the proposal itself, he thought it was admitted that the year-book 
should not be edited by the Secretariat, but the volume, in his view, would, in fact, be regarded 
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as a survey of the public health of the whole world, for which the League would be held 
responsible. 

Further, how would it be possible to record progress in matters of health made by each 
country, and in what way would the record of that progress differ trom the records already published 
yearly, such as the statistical year-books ? In the thirty pages of information to be furnished — 
by each country, would the adoption of a new law on health be recorded as progress, even though 
it might be found as a result of practice that the law was ineffective or faulty ? Would admini- 
strative decrees be similarly defined or would their results, even if bad, be recorded, and, if so, 
could these be described as progress ? Would the correspondent chronicle the failures or only 
the successes of his country ? The scheme seemed to him to lay a very heavy burden on the 
correspondent. 


The PRESIDENT said that Sir George Buchanan’s objections fell under two heads: objections 
to the procedure which had been followed in regard to the question, and objections of principle. 

When he had received a letter from the Medical Director asking whether it would be possible 
to undertake the compilation of the year-book, he had asked the Medical Director to get into 
touch with every member of the Health Committee. On receipt of their replies, which, with one 
exception, had been favourable, he had authorised the Medical Director to undertake the prepa- 
ratory work. There was no question of a fart accompli. Nothing was to be decided until the Com- 
mittee had discussed at its April session the question whether or no the work should be under- 
taken and the year-book printed. . 

In regard to the objections ot principle raised by Sir George Buchanan, he thought that these © 


could be considered when the question of the publication of the year-book was before the 
Committee. 


Professor Léon BERNARD regretted to be forced to disagree with Sir George Buchanan. Put- 
ting aside the question of procedure, which did not concern him, he desired to reply to certain ot 
the objections of principle put forward by his British colleague. Sir George Buchanan had averred 
that the Health Committee, in publishing this book, would be putting the League into the posi- 
tion of a judge of the health affairs of the different countries and thus, in a certain sense, causing 
it to assume the position of a super-State. This had been an habitual objection on the part of the 
opponents of the League, but persons who, like the members of che Committee, were familiar with 
its work and with its spirit, should not raise criticisms of this kind, which were obviously inexact. 
How could the League be described as a super-State when it possessed no material force of any 
kind by which alone it could impose its decision on those of its Members which might not desire 
to obey it ? The duty of the League in the technical field was to stimulate States to take the 
theasures which it recommended after examination of the problems involved. The League was not 
a judge, but it set up an example to encourage the nations to improve existing conditions by 
putting before them what had been achieved by other nations. 

Great Britain, at any rate, would have nothing to fear from the publication of such a year- 
book, since its public health service was probably the best in the world. It was rather his own 
country — France — which was backward in this respect, and Great Britain would therefore 
serve as an example. Further, Great Britain always published every year a report of its health 
conditions which was full, frank and in every way commendable. It every country did the same 
the improvement in the health conditions of the world would rapidly become much more marked. 
There were, however, many countries, including his own, which did not publish such reports. 
Thus, that portion of the year-book dealing with the activities of Great Britain would serve to 
stimulate his own country and any others to adopt a more progressive policy in health matters. 

Recently, he had been asked by the French Academy of Medicine to prepare a report on 
the various health administrations of the world, but he had replied that it was not possible for him 
to do so. The year-book of the League, however, would supply this deficiency and by its means 
those countries which were not fully organised would be stimulated to increased efforts. 

The Governments had naturally been consulted and asked to agree to the publication of such 
a year-book, and those which did not wish to do so would be perfectly free to refuse. As regards 
Great Britain, there was no need for anxiety, since the health administration of that country 
printed every year a very full report. 

He fully agreed with Sir George Buchanan in thinking that the definition of “ progress ” 
was worthy of analysis. In French, progress had two meanings — the first purely literal, referring 
to the march of events (marche des choses),and the second derived and meaning an advance 
(amelioration, perfection). If he therefore represented, in the pages which he would prepare 
on France, that the Ministry of Health had been suppressed, that would indicate progress in 
the first sense of the word, but not in the second. It was always easy to demonstrate progress 
in the first sense of the word, but more difficult in the second. An examination, however, of the 
reports for a series of years would probably enable an observer to gauge with fair accuracy 
the actual progress in the second sense which had been achieved by any one country. Progress 
should be understood in its widest sense, and the health administrations of every country should 
be asked to give the results of all action taken by them whenever possible. He thought that 
no one could contest the advantage of a publication containing such information. Its greatest . 
use would be to stimulate countries which were behindhand. 


Dr. RajcuMaAN, in reply to the objections raised by Sir George Buchanan in regard to pro- 
cedure, said that he had written to the President, asking whether a letter should be sent to all 
the members of the Committee and to the health administrations of the various countries in 
regard to the proposed year-book. The President had replied in the affirmative, and the letter 


had been despatched to all the members of the Committee and to the health administrations. 
An affirmative reply had been received from all the members of the Health Committee except 
Sir George Buchanan, who had sent various objections, contained in two letters. As a result 
of these objections the President had placed the question on the agenda of the next session of 
the Committee — that was to say, the present session. The Committee would now have to decide 
whether the year-book should be published. 

In the meantime, two reports had already been received from Governments (Norway and 
Sweden). These had been distributed to the members of the Committee, and would be 
found to be of great value. 

In regard to the omission in the Medical Director’s report of any reference to the objections 
made by Sir George Buchanan, Dr. Rajchman was ready to acknowledge that he had been at 
fault, but he had been under the impression that Sir George Buchanan had distributed his objec- 
tions to all members of the Committee and not only to the President. Dr. Rajchman desired, 
however, to point out that he had submitted a proposal which had met with the almost unanimous 
agreement of the members of the Committee and with the agreement of a very large number 
of the Governments. In those circumstances it seemed to him that he could not have acted 
otherwise than he had done. 

Sir George Buchanan had expressed the fear that the League might be putting itself in the 
position of a super-State. On the other hand, he had also pointed out that the Secretariat would 
not itself edit the year-book. If the Secretariat were not to edit the book, was not that a proof 
that the League was not putting itself in the position of a super-State ? 

The Director of the Health Section had the right to communicate direct with the health 
administrations, and he had done so. Only two negative replies had been received — from 
Canada and Australia — and he was himself convinced that when the specimen reports, such 
as those sent in by Norway and Sweden, had been submitted to those Governments, they would 
reconsider their decision. Sir George Buchanan maintained that to publish and edit such a 
year-book would be a very difficult matter. That was obviously true, but it was equally true 
of any new departure in any international field. The same objection had been raised, for 
instance, to the preparation of the yearly manual of statistics, which had proved to be the 
greatest success. All that the Secretariat would do in this matter would be to put in one 
volume the health reports made by the health administrations. These reports he thought 
would be of great value. 


Sir George BUCHANAN said that he would not discuss the merits of the question further. 
Despite the arguments of Professor Léon Bernard, he still maintained his point of view. 

In regard to procedure, he ventured to hope that no member of the Committee would at 
any future time be placed in so difficult a position. He was compelled regretfully to vote against 
the proposal. 


The PRESIDENT hoped that all misunderstanding concerning questions of procedure had 
been cleared up. He submitted paragraph 7 of the Medical Director’s report to the vote. 
The result of the vote was as follows: In favour, I1; against I; abstention I. 


Paragraph 7 was accordingly adopted. 


FIFTH MEETING 


Held at Geneva on Thursday, April 23rd, 1925, at 10 a.m. 


Present: All the members of the Committee, with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


138. Examination of the Report of the Medical Director on the Work accom plished by the 
Health Organisation since the Third Session of the Committee. (Continuation of the 
discussion.) 


Epidemiological Intelligence and Public Health Statistics, (Continuation of the discussion.) 
Paragraph 8 of Chapter III of the report of the Medical Director was read (Annex 47). 
Sir George BucHANAN thought that it would be of great use if means were found to obtain 


certain epidemiological information by wireless telegraphy. Nevertheless, this part of the 
Medical Director’s report called for some consideration, 


The object of the proposed measures was immediately to organise an intelligence service 
for the distribution of information between the Secretariat at Geneva and the health authorities 
of ports in the Mediterranean and Black Sea in regard to plague and cholera. The steps con- 
templated, however, differed greatly from what had hitherto been the general practice at Geneva 
and from what was about to be put into practice at Singapore. 

Geneva received information in regard to infectious diseases covering all countries and all 
districts but containing no special data concerning ports. The information received was published 
and distributed, but it did not profess to provide a special means for enabling the sanitary authori- 
ties of ports to decide upon the action they should take in regard to shipping. — 

In Singapore endeavours were being made to associate the port authorities in the work. 
But in this case, where there was an intelligence service specially related to the condition of 
ports, and which would be used in dealing with ships, nothing was done until a conference repre- 
senting the Governments concerned had met, at which the representatives of those countries 
had been able to give their views in regard to the working of the intelligence service. 

It was proposed to follow a third principle in regard to the Mediterranean and Black Sea 
ports. Information concerning these ports would be collected by means of a system of corre- 
spondence organised without recourse to a previous conference or without securing any previous 
mutual understanding between the countries concerned. The explanations contained in the 
report appeared to show that this system would be extremely convenient and harmless. In 
reality, however, this seemed to him open to question, since the time was about to arrive when 
the matter would be dealt with by the International Sanitary Conference. For example, in what 
light should the authorities who received information from the Secretariat consider that informa- 
tion ? What use would their port sanitary authorities make of it ? Would the information 
be private and confidential or would it be given to the public ? 

Further, he desired to know what procedure had been followed by the Secretariat in entering 
into communication with the health services. If, for instance, the case of the Turkish Black 
Sea ports were taken, was the responsible authority for the communication of the information 
the Ministry at Angora or the health administration at Trebizond ? Would correspondents 
furnishing information be paid ? Further, the value of the information to be received appeared 
open to doubt, and it was equally doubtful whether the League of Nations, merely upon the 
receipt of an unofficial telegram, ‘had the right to announce that cases of plague had or had not 
occurred in Trebizond. Great prudence must be shown before making the League responsible 
for publishing such information until there had been international agreement or at least local 
agreement between the Governments concerned, in regard to the use of this special information 
for port sanitary purposes. . | 

The draft health convention of the Office international d’Hygiéne publique contained a 
special section on this question. When that section was discussed the question could be examined. 
more thoroughly. 

The report of the Medical Director stated that certain countries had already informed the 
Secretariat of their adherence to the scheme, more particularly Palestine and Syria. Sir George 
Buchanan was not qualified to speak for Syria, but in regard to Palestine he wondered whether 
the Director of the Health Service in this mandated territory had sent his adherence on his own 
responsibility without referring the matter to the High Commissioner. In any case, Sir George 
Buchanan was unaware that any such authorisation had been granted by the health administra- 
tion of the mother-country. 

The foregoing observations were not the result of premature uneasiness. Sir George Buchanan 
had demanded explanations because the Press, through certain journalists who were under the 
impression that they were well informed, had already announced that the system of communica- 
tions with the Mediterranean and the Black Sea ports had been definitely established. 

To sum up, he thought that the Secretariat should prepare a memorandum on the preliminary 
enquiries to be carried out, on the measures taken by the Mediterranean and Black Sea health 
authorities concerned and on the method of distributing such information. Nothing more should 
be done for the moment. In the meantime, between the two sessions of the Committee, the 
Medical Director could keep the members of the Committee informed of the negotiations which 
he was authorised to undertake with the various health authorities. 


Dr. RAJCHMAN, in reply to Sir George Buchanan, desired to give certain explanations on the 
question. 

It was true that the Epidemiological Intelligence Service had only just discovered the 
importance, in the question under discussion, of the Mediterranean and Black Sea ports. It 
should be remembered, however, that only two years had elapsed since the importance of Singapore 
in this respect had been discovered. It was a fact worthy to be remembered that for the first time 
in the history of preventive medicine cases of plague in the Far East had been, three weeks pre- 
viously, publicly reported by telegram, thanks to the Singapore office. 

Sir George Buchanan had asked what use would be made of the information coming from 
the Mediterranean and Black Sea ports. This question had been examined when the weekly 
bulletins to be forwarded by the Singapore office, which was one of its principal duties, had been 
discussed. Information contained in this bulletin came from official sources. Official infor- 
mation services had already been set up by certain of the great Powers. The United States pos- 
sessed one, the British Health Minister published weekly a very interesting bulletin based on 
consular reports, but this bulletin was confidential. It was necessary for the League of Nations 
to issue a public bulletin based on information coming from public health administrations. In 
regard to the intrinsic value of the information forwarded, it was unavoidable that information 
coming from different sources should not possess the same val ue. 


In regard to the use of this information, there could be no question. It was quite true that 
the Singapore office despatched valuable information, but the danger of plague for Europe did 
not stop in the Far East. There were, nearer Europe, Mediterranean and Black Sea ports. 
From the very first the Committee had expressed the opinion that the Epidemiological Intelligence 
Service, if it were to be of value, must organise a system for the rapid collection and despatch 
of certain epidemiological information. Four years, however, had elapsed before the first step 
had been taken in this direction as far as Europe was concerned. 

Sir George Buchanan seemed to have certain doubts as to the procedure followed by the 
Secretariat, The Medical Director reminded the Committee that, before sending the first letter 
of enquiry, he had, on January 17th, 1925, written to Sir George Buchanan in order to give him 
a detailed description of the steps which it was proposed to take. He read the letter, together 
with the reply of Sir George Buchanan. On receiving this reply he had written to all the health 
administrations mentioned in his letter to Sir George Buchanan. He had in no way proposed 
immediately to establish the system. The report explained the exact position of matters at 
present. 

In regard to the adhesion of Palestine, to which reference was made in the report, the Medical 
Director read the letter which he had received from the Director of Public Health in Palestine. 
This letter contained a formal and explicit adherence, but did not state whether the official in 
question had been authorised or not by his Government to give such an adherence. 

The correspondence exchanged with the health services of Syria was of the same nature. 


M. VELGHE was doubtful whether the discussion on the question, which had been fully 
examined, should be prolonged. 


Sir George BUCHANAN said that he had merely mentioned Palestine in order to inform the 
Committee that, in his opinion, the phrase in the report appeared to be somewhat excessive. He 


did not, however, desire to discuss the procedure adopted by the mandatory Powers in regard 
to mandated territories. 


Dr. RAJCHMAN wished to give certain further explanations. He thought that the Committee 
had the fundamental right to communicate direct with all the public health administrations. 
Similar direct communication had been provided for by the Rome Congress in 1907 when it 
decided to establish in Paris the Office international d’Hygiéne publique. Further, when the 
Assembly of the League had discussed the Health Organisation for the first time it had been 
decided, as a result of a scheme drawn up by Sir George Buchanan, that the Technical Secretary 
of the provisional organisation, who had later become the Medical Director, should have the 
power to communicate direct with the health administrations of all Governments. The Medical 
Director had therefore merely carried out the intentions of the Health Committee. 


Dr. RAyNAuD laid emphasis on the necessity for obtaining as rapid information as possible 
concerning Eastern and Far Eastern ports. The position which he had occupied for twenty-five 
years enabled him to realise the great inconvenience of not receiving immediate information 
in regard to the general health situation. Information on this subject was only obtained by 
telegrams from the various Ministries of Health transmitted by countries to the Ministry for 
Foreign Affairs. The Ministry for Foreign Affairs, however, only distributed a very small amount 
of such information. Further, the Bulletin of the Office international only appeared monthly 
and thus only gave cases which had occurred too long ago. 

The British Consul at Algiers had been good enough to communicate the weekly bulletin 
to him, but this document was confidential and was composed of information furnished by the 
consuls which did not always come from official sources. The situation would be still more 
complicated when the patent expired. On the other hand, the moment that information coming 
from the heads of health services was communicated by wireless, the port authorities would 
know what action to take in regard to a ship coming from a district where cases of plague or 
cholera had been notified. 


Dr. LuTrario wished to present certain personal observations, since his Government had 
not yet taken a decision on this question. He thought that the system of distributing information 
by telegram was extremely useful and he had said so in a letter to the Medical Director. The 
question arose, nevertheless, as to the legal value to be given to such data. Did it consist of 
a definite notification or of mere information ? It was obvious that such data could not be 
considered as an official notification. The International Convention of 1912 laid down strictly 
the procedure to be followed in regard to official notification which had to be sent through diplomatic 
channels. The communications in question, therefore, could only be considered as mere informa- 
tion, as guiding lines for the health administrations. He knew that the Medical Director held 
the same view. 


M. VELGHE pointed out that such information would serve as a kind of warning. 


Professor CANTACUZENE thought that he could undertake that Roumania would follow the 
example of Bulgaria. The moment he returned to Bucharest he would take the necessary steps 
to ensure that the authorities of the Black Sea ports transmitted the information direct. 


Sir George BUCHANAN hoped that all possible ambiguity would be removed. It was essen- 
tial to have immediate and speedy information in regard to these diseases, and he had always 
urged thisin the past. He felt compelled, however, to point out that to establish a system whereby 
information was despatched by a special service, while at the same time ordinary diplomatic 
channels were also to be used, seemed to him to hinder, if not to destroy, the aim of the Com- 
mittee. 
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He had{understood that the Committee proposed to substitute for the usual diplomatic 
channels, which was the most uncertain and slow source of information, the recognition in the 


international convention of a special system of intelligence. It was impossible for this system — 


to be an unofficial one. He had always been strongly in favour of inserting in an international 
convention a definite article making provision for the despatch of this information. The more 


reliance that was placed upon diplomatic procedure the more difficult it was to set up a satis- _ i 


factory system for dealing with the question of health in ports. The Committee should not put 
itself in a false position by endeavouring to combine two procedures. 


Professor Prrratuca asked the Medical Director whether any adhesions in addition to those 
mentioned in his report had been received. 


Dr. RAJCHMAN replied in the negative. The Committee would note, however, the statement 
made by Professor Cantacuzéne. 


Professor PITTALUGA said that he expected to be able to obtain the adherence of the Spanish 
health service. 


Sir George BUCHANAN asked precisely what the adoption of paragraph 8 of the Medical 
Director’s report entailed. Did it mean that at any time after an arrangement had been reached, 
a code, together with instructions as to how to use it, the date of circulation of information, etc., 
would be sent to all adhering States, or would the whole scheme be laid before every State before- 
hand ? In what way exactly would the Epidemiological Intelligence Service perform its duties ? 

Would the Committee be authorising the bureau to send out information in regard to notifica- 
tions received by wireless from those countries which complied with their request ? Would 
all countries know precisely the ports to which the new system applied ? It was just as important 
for negative information to be obtained as positive. 


The PRESIDENT explained that the bureau would not circulate this information. 


Dr. RAJCHMAN explained that, in the event of the Committee adopting this passage of the 
report, the procedure would be as follows: 

The Epidemiological Intelligence Service would carry on and complete these enquiries, and 
prepare the memorandum, based on the replies received and containing definite proposals in 
regard to the working of the system. Nevertheless, before putting it into practice the plan would 
be submitted to the Bureau for approval. 


Sir George BUCHANAN said that in those circumstances he agreed to the proposal. 
Paragraph 8 of Chapter III of the report of the Medical Director was adopted. 


International Investigation into the Question of Disinfection. 


The relevant passage of the Medical Director’s report was read (Annex 47, Chapter II, 
Section ITI). 


Sir George BUCHANAN said that the United Kingdom was not to be found in the list of 
countries the central administrations of which had entrusted experts with the preparation of 
reports on this matter for the Health Committee because it had not yet replied. A question 
had arisen in connection with a proposal before the Ministry of Health for a detailed investigation 
into this matter. As such an investigation would be long and difficult, but would be very 
carefully carried out, the British Ministry of Health did not piopose to reply until it had the results 
of that investigation before it. The moment the enquiry had been concluded he would be glad 
to communicate the results of it to the Committee. 


The PRESIDENT thought that this report would be a very interesting one. 


Dr. LUTRARIO explained that the enquiry was being carried out in Italy. Much information 
had already been collected and it would shortly be possible to report on the whole matter. 

In reply to a question from M. Velghe, Dr. Lutrario explained that there were no general 
regulations in Italy on the question, but there were various documents which it would be 
necessary to collect for the purpose of the report. 


_ Professor PitraLuGa asked the Medical Director whether it would be possible to ask Dr. 
Victor Cortezo, head of the State Disinfection Service of Madrid, to draw up the report for Spain. 


Dr. RAJCHMAN replied in the affirmative. 
Chapter II, Section III of the report of the Medical Director was adopted. 

1309. Question of the Working of the Epidemiological Intelligence Bureau at Singapore: 
Examination of the First Report on the Far-East Commission. 


The PRESIDENT asked Dr. de Vogel to come to the table of the Committee. 


The report of Dr. Jitta was read (Annex 53). 
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Dr. JitTA said he desired to thank Dr. Norman White for the excellent work which he had 
done during his tour. 


Sir George BuCHANAN noted that it was proposed in the report to add to the Advisory Council 
one or more members of the Health Committee. He proposed to amend the text by inserting 
the words “one or more representatives of the Health Committee ”, so that, if necessary, an 
official of the Secretariat, such as Dr. Norman White, could represent the Committee on occasion. 


This amendment was adopted. 


Dr. TsuRuMI congratulated Dr. Jitta on his report and associated himself with the thanks 
expressed to Dr. Norman White. 


The report was unanimously adopted. 


The PRESIDENT, on behalf of the Committee, congratulated Dr. Norman White on the success 
of his mission during the Singapore Conference. 


140. Examination of the Report of the Opium Commission. 


Dr. CARRIERE, Chairman of the Opium Commission, presented a report (Annex 54) concern- 
ing certain provisions of the new International Opium Convention adopted at Geneva on February 
rgth, 1925. The application of these provisions, which were contained in Articles 8 and 10 of 
the Convention, would necessitate the co-operation of the Health Committee and of the Permanent 
Committee of the Office international d’hygiéne publique. 

Article 10 dealt with narcotics which later would be recognised as giving rise to toxicomania 
and which were analogous with those already known in this connection; these should, therefore, 
come within the scope of the Convention. 

The object of Article 8, on the other hand, was to exempt from the provisions of the Conven- 
tion certain medicines containing a narcotic drug, in addition to other substances and of such 
a composition as to make it impossible for the narcotic to be extracted and consumed separately. 

In both cases, in order to prevent any exaggerated or arbitrary application of the Convention, 
provision had been made to obtain a considered opinion from the Permanent Committee of the 
Office international d’hygiéne publique at Paris before any final decision was taken. 

As the Convention would doubtless begin to come into operation fairly soon, it was neces- 
sary to take the proper steps immediately to put into practice the procedure outlined in Articles 8 
and 10. The Opium Commission, after having taken note of two memoranda of Professor 
Knaffl-Lenz, proposed: 

(x) As far as Article 10 of the Convention was concerned, to draw the immediate attention 
of the Permanent Committee of the Office international d’hygiéne publique to two products, 
eukodal and dicodide — both derivatives of morphine and of codeine — and to ask it whether 
it thought that the harmful properties of these two products were such as to necessitate 
their inclusion within the scope of the Convention; ; 

(2) As far as Article 8 was concerned, to ask the Governments to send to the Committee a list 
of products, containing narcotics, which in their opinion ought to be exempted from the Conven- 
tion ; once in possession of this information, the Health Committee would communicate it to the 
Permanent Committee of the Office international d’hygiéne publique with a view to receiving 
an opinion and a report on them. 

It was obvious that, in notifying the Office international, the Health Committee could make 
any observations and suggestions which it might think necessary and that it was at liberty to 
reserve the right to examine and discuss the opinions and reports of the Permanent Committee 
of the Office. On the other hand, it was obvious that the Permanent Committee of the Office 
would be free to extend its investigations to products other than those brought to its notice 
by the Health Committee and to inform the Health Committee of its suggestions in regard to 
them. 

Dr. Carriére desired also to draw the attention of the Committee to a point which was not 
dealt with in his report. The Hague Convention contained a provision which exempted from 
its scope products which did not contain more than 0.2 per cent of morphia or 0.1 per cent 
of cocaine or heroin. In regard to heroin, the members of the Committee would doubtless 
remember that they had been called upon to give an opinion in regard to its complete prohibition 
and that they had considered that this prohibition could not come into force until a serious medical 
enquiry had been undertaken in order to obtain exact information as to the real use of this 
substance. The question of heroin had been raised in the International Opium Conference, 
where the delegates of the United States had once more demanded its absolute prohibition. Like 
the Health Committee, the Conference had not been ready to agree to this, but it had decided, 
in order to show that it considered heroin to be a particularly dangerous drug, to extend to it 
no special measure of exemption, so that in future all preparations containing heroin would 
fall, whatever the proportions of the drug in them, within the scope of the Convention. 

Dr. Carriére concluded by asking the Committee to accept the report of the Opium Commis- 
sion, and the proposals embodied therein. 


Professor Léon BERNARD drew the attention of Dr. Carriére to the fact that, though the 
report mentioned the letter which the Health Section would be required to send to States asking 


for a list of substances which they desired to be covered by Article 8 ot the Convention, no mention 
had been made of the letter which the Opium Commission had decided should be sent to the 
Office international to ask it officially to take all necessary measures in order to ensure the proper 
working of Article 8. The Office international, or at any rate the French administration, wished 
the Health Committee to make an official communication to it on this question. 


Dr. CARRIERE thanked Professor Léon Bernard for having pointed out this involuntary 
omission in the report, which would be rectified. 

Since he was speaking again, he wished to add that the members of the Health Committee 
would no doubt gladly welcome, thanks to the new International Opium Convention, the inaugura- — 
tion of that practical collaboration with the Office international d’hygiéne publique which it 
was the desire of everyone to see steadily developing. 


Sir George BUCHANAN said that the meaning of the phrase in the third paragraph of the report 
of the Opium Commission — “To inform the Committee whether it thought that eukodal and 
dicodide were subject to the terms of the Convention” — appeared to be ambiguous. What 
the Office international d’hygiéne publique would be asked to consider was not whether those 
substances were subject to the terms of the Convention but whether they ought to be. 


Dr. CARRIERE explained that the opinion asked of the Office international was a purely 
technical and not a legal one. 


The report was unanimously adopted. 


I4I. Examination of the Report of the Commission on Instruction in Public Health. 


Professor Léon BERNARD read the report of the Commission (Annex 55). 

The Commission in question had not been able to reach final conclusions, not only because 
it had only just begun its work but because the nature of that work compelled it to pursue investiga- 
tions on the spot, which would take a considerable time. Further, at each new step new diffi- 
culties arose. He was regretfully compelled to note that the Commission had not been able 
to obtain the co-operation of Sir George Newman, which was necessary if its work were to be 
complete. The explanations given by Sir George Buchanan had shown why Sir George Newman, 
who had not been sufficiently informed of the views and methods of the Committee, had abstained 
from taking part in its work. It might perhaps be useful to dissipate entirely the misunder- 
standing which had already been cleared up in the previous October. The investigations 
undertaken by the Committee in no way implied any outside control and could not therefore 
offend the susceptibilities of anybody. He hoped that Sir George Buchanan would succeed in 
inducing Sir George Newman to reconsider his decision, for his collaboration was much desired 
by the Commission and its Chairman as well as by the Health Committee itself. 


Dr. Nocut wished to fulfil a promise which he had made to several of his colleagues. He 
also had noted that investigations carried out on the spot had encountered opposition on the 
part of certain of his colleagues who appeared to think that such an enquiry involved a certain 
amount of outside control. Above all, that feeling was due to the fact that German science and 
scientists were still excluded from several international congresses. He had undertaken to 
acquaint the Health Committee with this fact. 


Professor Léon BERNARD desired to reply to Professor Nocht. After such a catastrophe as 
the late war, it had been difficult to resume normal relations between peoples. The best proof 
that these difficulties were getting less as time passed was to be seen in the relations which existed 
between Dr. Nocht and the members of the Committee, including himself. Account should be 
taken of the fact that the world had to pass through a period of transition of some complexity. 
The present question would not have arisen if in all international congresses or associations the 
same statutes had been adopted as those adopted, for example, by the International Union against 
Tuberculosis, which had been established on the principle of the League of Nations. The moment 
Germany entered the League, it would, at the same time, enter all these congresses or associations. 
Unfortunately, certain international associations and certain scientific congresses had not always 
been inspired by this spirit. As a result, differences of treatment existed. Undoubtedly, the 
question should not arise in connection with the work of the technical organisations of the League, 
which was largely open to German co-operation. The presence of Dr. Nocht in the Committee, 
as well as the participation of German scientists in the enquiries undertaken by the Committee, 
were the best witnesses. 

In regard to the special question of instruction in public health, the investigations into this 
field would be incomplete if no account were taken of the German universities, just as any sero- 
logical work would be incomplete if no account were taken of German scientists and German 
laboratories. 

_ It was all a question of degree while waiting for the existing state of affairs gradually to 
improve. It was to be assumed that any member of the Committee who went to Germany 
would undoubtedly submit the question in such a way as to assure the desired welcome. 

Further, similar opposition to that shown in German universities had arisen in the universities 
of other countries. Misunderstandings, however, had been cleared up whenever the Rapporteur 


oa acted in the same spirit as if he were going to the country in order to pay a visit to a 
colleague. 
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He would be glad if Dr. Nocht would act as intermediary between the German universities 
and the Committee, and make his colleagues understand that the study being undertaken would 
serve as a useful opportunity for re-establishing that universal scientific co-operation which 
was desired. 


The PRESIDENT hoped that the explanations of Professor Léon Bernard had given satis- 
faction to Dr. Nocht. As Professor Léon Bernard had reminded him, the Committee had, very 
shortly after its formation, invited German scientists to take part in the First Conference on the 
Standardisation of Sera, which was held at London in rg2r. 


Sir George BUCHANAN undertook to inform Sir George Newman of the high appreciation 
which the Committee felt for his work on public health, and he would be happy to convey to him 
the result of the discussion. He was quite certain that Sir George Newman had no desire to be 
thought unsympathetic towards the proposals. The only doubt which had arisen was on the 
method of procedure. The British view, if he might so term it, was that individual arrangements 
should be made as far as possible and the fullest facilities accorded to individual professors and 
experts to investigate the public health systems of foreign countries. On the other hand, it had 
seemed somewhat doubtful whether it was quite sound policy for an expert to be sent to Germany 
as if he were directed to go on behalf of the League to report on education in that country. He 
had no authority for the suggestion, but perhaps Sir George Newman could be of the greatest 
use to the Committee at a later stage, if he were asked to give his impressions and to compare 
the systems of the various countries. 


The PRESIDENT considered that the proposal of Sir George Buchanan was a most satisfactory 
solution of the question. 


Dr. CARRIERE said that he had had the great pleasure of welcoming Professor Ottolenghi 
when he had visited Berne while collecting information on Switzerland. Unfortunately, the 
reports which he had asked the professors of public health in Switzerland to supply had not 
arrived in time to enable him to draw up the memorandum which he had promised Professor 
Ottolenghi. He thought, therefore, that the latter’s visit to Switzerland should merely be regarded 
as an initial visit and that he would carry out a final one, during which Dr. Carriére would be 
happy to give him all the information necessary for the accomplishment of his mission. 

Dr. Carriére added that the steps which he had taken had in no way aroused any feeling 
of distrust or hostility among the professors of public health in Switzerland. On the contrary, 
they had all shown the greatest good-will and desire to furnish him with the information he had 


required. 


Professor OTTOLENGHI thanked Dr. Carriére for the welcome which he had received at Berne. 
The information promised him would be of very great utility. He stated that all the Swiss 
university professors whom he had visited had given him the warmest welcome. 


The report of Professor Léon Bernard was unanimously adopted. 


142. Budget of the Health Organisation for the Year 1926. 


M. VELGHE, Chairman of the Budget Commission, said that the Commission had approved 
in their entirety the proposals of the Medical Director, which could be submitted with confidence 
to the Assembly. 

The increase in the budget for this year was quite natural and moderate. The increase 
in the salaries of the staff was due partly to the annual statutory increments and partly to the 
fact that the staff had been increased by three officials. The increase in the travelling and sub- 
sistence allowances resulted from the experience of last year, when it had been found that the 
sum of 40,000 francs had not been sufficient ; the increase of 15,000 francs for the item “ Publica- 
tions ” was justified by the high cost of publishing and of the importance of the publications in 
question. The sum required to cover the enquiries and the sessions of the Committee was 
approximately the same as the sum expended in 1924. It might be of interest to the Committee 
to give details in regard to the credit of 350,000 francs asked for the technical commissions. 

Cancer Commissiow: 30,000 francs (same as 1925). 

In regard to the cost of printing, the Medical Director was ready to discuss the matter with 
Sir George Buchanan. 

Tuberculosis Commission: 30,000 francs (same as 1925). 

Conmmission on the Standardisation of Sera and Biological Products: 90,000 francs. 


In reply to a question of Sir George Buchanan, Dr. RAJCHMAN explained that there was not 
really any increase under this last heading, and that a reduction had even been effected in regard 
to serological research work properly so called. Nevertheless, the President hoped that it would 
be possible for him to convene next year two international conferences with a view to a general 
acceptance of the results obtained. The sum of 50,000 francs had been set aside for these two 
conferences. 


Sir George BucHANAN asked whether the budget included provision for the investigation 
of pharmacological standardisation. 


The PRESIDENT replied in the negative, 
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M. VELGHE continued his explanations. 7 

The Commission on Instruction in Public Health: 23,000 francs, as against 20,000 francs 
in 1925. ; 

Malaria Commission: 125,000 francs — an increase of 65,000 trancs. 

The Commission on Sleeping-Sickness: 50,000 francs. 

M. Velghe thought that this last sum was very small and that it would be difficult not to ~ 


exceed it. 
He asked the Committee to approve unanimously the proposals of the Budget Commission. 


Sir George BucHANAN asked for figures for 1925 in respect of the salaries paid to temporary 
staff. 


Dr. RAJCHMAN explained that these salaries were not charged to the budget. of the League 
but were paid from the credits granted by the Rockefeller Foundation. A reduction had been 
effected. The figure for the previous year had been 169,361 francs. This year it was 161,333 
francs. 


The budget was unanimously adopted. 


143. Examination of the Report of the Medical Director on the Work accomplished by the 
Health Organisation since the Third Session of the Committee. (Continuation of the 
discussion.) 


Participation and Representation of the Health Organisation in the Work of Congresses and Conferences, 
Chapter V of the report of the Medical Director was read (Annex 47). | 


In regard to paragraph 5 (International Congress of Malaria), Dr. LurrARIo proposed to add at 
the end of the first paragraph the words “as well as with members resident in a country”. This 
would cover the case of Professor Ottolenghi. 


Dr. RAJCHMAN said that it was obvious that Professor Ottolenghi would attend the Conference. 


This chapter of the report of the Medical Director was adopted. 


Chapter VII: Mruscellaneous. 


Sir George BUCHANAN proposed, with regard to the last paragraph of the report, that a classified 
list of publications should be included in the report showing what documents of the Committee 
were available for the general public and for doctors and what were reserved for the use of 
Commissions. . 


Dr. RAJCHMAN said that the necessary action would be taken. 


SIXTH MEETING 


Held at Geneva on Friday, April 24th, 1925, at 10 a.m. 


Present: All the members of the Committee, with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


I44. Examination of the Report of the Medical Director.on the Work accomplished by the 
Heaith Organisation since the Third Session of the Committee. (Continuation of the 
discussion.) | 


Standardisation of Sera and Biological Products. 


Chapter IV, Section I of the report of the Medical Director was read (Annex 47). 


The PRESIDENT explained that the Copenhagen Institute had received samples of anti- 
diphtheritic serum from various national institutes and that it had compared these samples with 
the standard serum. There was a perfect correspondence between them. 

The researches into the anti-tetanic serum had been continued with satisfactory results. It 
would be remembered that the object was to establish a standard which should be equal to one-half 
of the American unit and about one-hundredth part of the German unit. Numerous comparative 
titrations had been made by the Institutes of Frankfort, Washington and Copenhagen. The 
Danish Sero-therapeutic Institute had prepared a certain quantity of a dry anti-tetanic serum 
which was intended for the establishment of the new standard unit. 
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As regards dysentery, the conclusions adopted by the Dysentery Conference which had met at 
Geneva last September had had to be somewhat revised, and the new draft which had been 
proposed had been adopted by those who attended the Conference. 

In view of the fact that agreement had been realised at Geneva as to the technical process to be 
followed in titration, the Danish Sero-therapeutic Institute was preparing a certain quantity of 
dry anti-dysenteric serum which would serve for the establishment of the new standard anti-toxin. 
There was not, however, at Copenhagen an apparatus in which it was possible to dry a large quantity 
of serum, and it had therefore been necessary to have recourse for this work to an establishment at 
Munich. 

The new standard serum did not include any antiseptic substance. The researches into 
titration im vitro were being continued in Paris and in England. Messrs. Dopter, Dumas and 
Ramon were endeavouring to systematise a process of titration based on the principle of floculation. 

The anti-pneumococcal serum, which was little used in Europe, was at present the subject of 
new clinical investigations in the United States. It would be well to await the end ot these 
investigations before attempting to arrive at any decision regarding the therapeutic value of 
this serum. 

The question of the various types of pneumococci had been studied by several investigators. 
It appeared from these investigations that the various types seemed to be fairly stable and fairly 
similar in all countries. 

As regards types of meningococci, the question was more complex, and it was difficult to 
obtain a sure basis for determining the various types in the different countries. No further pro- 
gress had been made in the titration of the anti-meningococcal serum. It was at present impossible 
to reach agreement concerning the’ basis of this titration. 

The impossibility of obtaining an international standardisation of anti-streptococeal serum 
had been emphasised in a memorandum by Professor Morgenroth. 

As regards the investigations at present being made in America into scarlatina and into the 
use of the anti-scarlatina serum, it would be premature to take any decision. 

The question of the anti-melitococcal serum must also be reserved. 

On the other hand, the anti-anthrax serum seemed to have a real therapeutic value, and he 
asked Professor Ottolenghi to undertake a preliminary study of this question, getting into touch 
with Professor Sclavo, who was an expert on the matter. 


Professor CANTACUZENE, Professor PITTALUGA and Sir George BUCHANAN said that the antt- 
anthrax serum had given excellent therapeutic results in their respective countries. 


The PRESIDENT referred to the work recently undertaken in the United States and in Europe 
in regard to diphtheria and scarlatina which had led to the use on a large scale of the Schick and 
Dick tests. The question of an international titration of the substances used for these reactions 
might one day be made the subject of an enquiry, but it was still premature. 

In regard to the sero-diagnosis of syphilis, new laboratory researches had shown the reasons 
for the divergences noted during the technical meeting at Copenhagen between the Bordet- 
Wassermann and Sigma tests. At Copenhagen, experiments based on 2,000 cases had shown 
the value of employing two combined methods: in this case, the Sigma and Bordet-Wassermann 
tests, which made a reciprocal control possible. 

The President announced his intention of convening, perhaps next year, a further laboratory 
Conference to deal with the serological tests for syphilis. 

The previous Conference had been composed of specialists, but without regard to countries. 
It would perhaps be more in the spirit of the Health Committee if, in future, steps were taken to 
ensure the presence of representatives of a larger number of countries. 


Professor CANTACUZENE said he wished to present certain observations on facts which had 
been noted in Roumania. Hitherto in Roumania only the A B and C strains of the meningo- 
coccus had been encountered. Last year, suddenly, the serum had ceased to yield results, and the 
appearance of the strain D had been observed. The reasons for this phenomenon were still 
unknown. 

As regards anti-streptococcal serum, it appeared that streptococcus in cultures quickly 
lost its efficacy as an antigen, and it was only possible to obtain a really active serum when the 
stocks were systematically renewed almost every week by means of fresh strains. In these cir- 
cumstances it appeared difficult to arrive at a method of titration. 

The results obtained by the administration of anti-anthrax serum were so conclusive that the 
time seemed to have come to undertake investigation for its titration. 


Professor OTTOLENGHI agreed with Professor Cantacuzéne concerning anti-anthrax serum 
which was effective even during the last stages of the disease. He would willingly try, in 
collaboration with Dr. Sclavo, to prepare a standard serum. 


Sir George BUCHANAN said that the information given by the President testified to the utility 
and steady progress of this important branch of the work of the Health Committee. So far as 
the British workers were concerned, the results had been found to be very valuable, and they 
were glad to give their fullest collaboration. The position in regard to the Shick and Dick anti- 
toxins deserved consideration. Two or three different lines of enquiry were being pursued in 
England in regard to the Dick reaction. Intensive experiments were being carried on in one or 
two cities at hospitals where the reaction could be studied and the streptococci identified, the 
Dick test not being applicable to animals. 
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He did not consider that the time had yet come to take up internationally the question of 
scarlatina tests and the bacteriology of scarlet fever. The results were not yet sufficiently clear 
and established. At any rate, before taking up the question, there should be an opportunity 
of discussing it further in the Committee. He would also like to have a more precise idea of 
the suggestions which had been made for the new conference. Would it be invited to take up 
questions which had already been dealt with by the Permanent Standards Committee with a view 
to ascertaining whether, by means of international agreements, better effect could be given to 
the proposals already made by this Committee, or was it proposed that the conference should 
deal with other subjects ? 

Professor CANTACUZENE entirely agreed with Sir George Buchanan. The question of the 
serological reactions of scarlatina was little known; it was connected with a problem which was 
little elucidated and it would be premature to include it among the items for an international 
enquiry. 

The PRESIDENT agreed with this point of view. There was no question of embarking upon 
such studies immediately. The work in question, which had been undertaken in the United 
States, had only been begun last year. 

He explained that the decision to be taken concerning the technical laboratory conference — 
would greatly depend on the progress made during the year. It was advisable to wait for the 
results of the work of the large laboratories dealing with the serology of syphilis. 

He pointed out that certain laboratories had suggested that an international study of the 
antigens sh u d undertaken. 

Professor Léon BERNARD supported the views expressed regarding the Dick test. Researches 
made in his laboratory had made it possible to realise that the question was still in the experimental 
stage. 

Sir George BUCHANAN said he had been greatly struck by the way in which the Standards 
Committee itself had done its work. He wondered whether it would greatly assist this work to 
convene at this stage in addition a conference of Government representatives. Had the time 
yet arrived when the results achieved were sufficiently final to make it worth while to call together 
such a conference ? There seemed to be no real necessity for a conference except with a view 
to embodying these results in international agreements. 

The PRESIDENT explained that Sir George Buchanan was under a misapprehension, and 
that it was not proposed to convene a conference of representatives of Governments, but to 
associate with the work of the Committee scientists from certain countries which had not yet 
participated in the enquiries undertaken by the Committee in this connection and whose collabora- 
tion would be useful. 

Referring to paragraph (e) of this section of the Medical Director’s Report, he would draw . 
attention to the report of Professor Dale (see Appendix 6 to-Annex 47), concerning digitalis, 
insulin, pituitary extract, thyroid substances, salvarsan, etc. It appeared from this report that 
it would be possible to convene a conference towards September Ist, consisting of almost the 
same members as those who took part in the Conference at Edinburgh, which would make it 
possible to come to some conclusion in regard to several of these products. 

Dr. RAJCHMAN, in reply to a question from Sir George Buchanan, explained that the confer- 
ence might meet at Geneva. The Bureau of the Committee was in correspondence with Professor 
Dale on this subject. 


Chapter IV, Section 1, of the report of the Medical Director was approved. 


Investigation of the Existing Regulations for the State Control of Biological Products and in 
particular of Insulin. 

Chapter II, Section II of the report of the Medical Director was read (Annex 47). 

Dr. RAJCHMAN, referring to the first paragraph of this section, thought it would be preferable 
not to insert among the annexes to the Minutes of the present session the small preliminary report 
which he had prepared. The report would be presented at the October session. 

Sir George BUCHANAN said he agreed with the suggestion made by Dr. Rajchman. He 
handed in a statement concerning the position in Great Britain in regard to insulin which would 
h lp to complete the memorandum. 

Dr. LuTRARIO observed that the control of pharmaceutical products was carefully regulated 
in Italy. . 

The first paragraph of the section under discussion was approved. 

The PRESIDENT, referring to the second paragraph, read a note by Professor Poulsson 
(Annex 56) on the necessity for the international regulation of the sale of patent medicines. 

Professor KNAFFL-LENz read the following statement: 

__ In addition to the statement of Professor Poulsson, may I be allowed to give the following 
information as to how matters stand at present. 

During the third session of the General Assembly of the Central Committee of the International 
Pharmaceutical Federation which was held in Brussels on April 29th, 1022, M. R. Pattou, of Bel- 
gium, submitted the following proposal: 

“The Central Committee of the International Pharmaceutical Federation invites 
the Bureau to examine what international action can be taken in order to regulate the 
sale of patent medicines (sPécialités pharmaceutiques), both from the scientific point of 
view and from the point of view of professional interests.” 


This proposal was adopted and a special Committee was appointed to investigate the regulation 
ot the sale of patent medicines. The report of this Committee, which bore the signatures of M. van 
Itallie and M. Hoffmann (Netherlands), contained the conclusion that patent medicines are to be 
considered as products composed of one or more chemical substances or drugs placed on sale under 
a special trade-mark or wrapping without regard to the question whether the therapeutic value of 
the product had been scientifically recognised or not. An international pharmacological secretariat 
would be entrusted with the duty of investigating the regulation of the sale of patent medicines. 
Further, it had been thought necessary that competent authorities in all States should carry out a 
strict control over all patent medicines and that these authorities should have the right to authorise 
or to prohibit their sale with a view to protecting the public against purchasing products of no value 
or at a price greatly in excess of their real value. 

The Committee had expressed the opinion that the regulations in force in Austria could serve 
as a basis for an international regulation. The main provisions of the Austrian law are as follows: 

By “patent medicines” is understood medicines prepared by chemical or mechanical processes 
destined for direct sale to the consumer in chemists’ shops in a special form, wrapping or dose. 
The sale of these preparations is governed by special regulations. Sero-therapeutic and organo- 
therapeutic preparations are not governed by these regulations, nor are vaccines, cultures or 
bacteria and such dietetic and cosmetic preparations as possess no curative properties. 

Requests for authority to place on sale patent medicines, both national and foreign, have to be 
sent into the Ministry for Social Insurance either by an Austrian chemist or manufacturer or an 
Austrian laboratory offering adequate guarantees as regards the preparation of the product. 

Requests for authorisation must be accompanied by two samples; the composition of the 
medicine, together with the quantity of each substance used, must be shown, and all labels and 
trade descriptions of the preparations have to be sent in, together with the name of the product, 
the method of use and its price. Samples of non-officinal products must also be submitted. All 
requests for authorisation for sale are taxed at a special figure. 

The label must mention the qualitative composition of the substance and, in the case of medi- 
cines containing heroin, the dose also. 

_ The Ministry for Social Insurance decides whether or not to authorise the sale ot the product 
in question. 

All the advertising of the product is also controlled by the Ministry. 

I should also mention that Hungary, Czechoslovakia, the Kingdom of the Serbs, Croats and 
Slovenes, Roumania, Poland and the Netherlands have already adopted similar measures and that 
other countries are on the point of doing so. I think, therefore, that there will be no insurmount- 
able difficulty in regulating the sale of these substances by international means. 

The Committee in question has expressed the opinion that an international pharmacological 
Secretariat will be far more qualified to study the question than the Health Section of the League 
of Nations, since only experts should deal with it. It will be easy to agree with this opinion on 
condition that the word “experts” should not be taken to mean only members of the pharmaceutical 
profession. The medical profession is competent to decide the therapeutic value of a patent 
medicine and to authorise or refuse its sale. This point of view ought to be considered as of first- 
class importance when authorising the sale of patent medicines. It would be most regrettable and 
even harmful for the solution of this problem if the framing of international regulations were 
entrusted to a Committee composed of manufacturers or dealers in patent medicines without 
representation of the medical profession. 

It is therefore desirable that the Committee set up to investigate this question should be com- 
posed of members of the medical and pharmaceutical professions. It would be specially useful 
if the doctors representing their various countries here should express an opinion whether the exam- 
ination of the international action which should be taken to regulate the sale of patent medicines 
is within the competence of pharmacists or of doctors or of both. 

___ There is no doubt that the point of view adopted by the Health Committee will have a decisive 
influence on the Pharmaceutical Federation. 

In my opinion, international regulation of the sale and control of patent medicines would 
certainly be much more necessary than the international regulation and unification of pharma- 
copoeia, in view of the fact that the sale of patent medicines at the moment amounts to 60 or 70 per 
cent of the total sale of pharmaceutical preparations. Since these patent medicines are sold under 
wrapping of the factory of origin it is impossible for a chemist to know the composition or purity 
of the products he is selling. For this reason, pharmacopeeia is steadily becoming of less impor- 
tance. The control of patent medicines is therefore necessary, and, in order that it may be 
effective, it is indispensable that that control should be conducted by State laboratories, as is the 
practice in several countries. 

Further, to ensure a certain international uniformity in the methods of control, an understand- 
ing between the representatives of the Committees of pharmacologists is desirable. Since several 
members of the Committee of Biological Standardisation are also members of the national Commit- 
tees of Pharmacology, this fact might be used in order to induce a discussion of the question at the 
next Conference. It would be most desirable to invite the President of the International Pharma- 
ceutical Federation — M. van Itallie — to take part in this Conference in order to ensure the co-ope- 
ration of that Federation with a view to a common investigation of the question. 


Professor Léon BERNARD said he was happy to see the Committee dealing with a proposal 
which he had presented at a previous session but which had not then been taken up by the Com- 
mittee. His proposal had been considerably wider and had covered the whole field of medical 
charlatanism — which was well within the competence of the Committee. It was a question of 


the defence of public health. There were difficulties of several kinds, and different interests were 
involved. It was indispensable to take up the matter and not to be deterred by its complexity, 
though the terms of any proposal must be carefully weighed. That problem was not merely 
a pharmaceutical one. The charge made against certain patent drugs was not levelled against 
their preparation, which was usually very satisfactory, but was directed against the way in which 
they were offered to the public. In this connection a purely scientific control would not be 
sufficient. The question was, above all, one of propaganda and education, as was shown by the 
example of America. 

The evil arose in part from the negligence of certain doctors, who frequently relied on drugs 
which were recommended to them, and, in part, from the fact that the medical Press necessarily 
drew most of its revenue from medical advertisements. Too much insistence could not be laid 
upon the injury caused by advertisements in the daily newspapers. An association oi American 
doctors had taken up the problem and had constituted a Medical Society to conduct a campaign 
against this evil. Interesting results had been obtained. In his opinion, it would be well to take 
up the proposal of Professor Knaffl-Lenz without limiting it to the technical aspects of the question. 
For the Health Committee this was not only a question of control; it must consider the matter 
from the point of view of the defence of public health. 


M. VELGHE said he did not think it necessary to emphasise the importance of the question, 
and he associated himself with the observations of Professor Léon Bernard. An extension of the 
proposal, in the sense suggested by Professor Léon Bernard, would perhaps enable the Committee 
to take up the question. If, for example, the consequences for public health in general — of 
advertisements in the newspapers in regard to certain methods of treatment for venereal diseases, 
for instance — were considered, it would be realised that the problem came within the field of 
activity of the Committee. As the question was one which affected the normal progress of public 
healt, it was legitimate for the Committee to study means of overcoming anything which 
prevented progress being made. 

Professor OTTOLENGHI also associated himself with the proposal of Protessor Léon Bernard. 
He emphasised the advisability of taking up this question in connection with that of patent foods; 
many of them —- for example, those intended for the nourishment of infants and young children — 
were, in reality, fraudulent preparations. In this connection, he recalled the fact that the asso- 
ciation of American doctors had also dealt with this question. 


Sir George BUCHANAN said he would like to refer to the first part of the second paragraph of 
Section II of the report under consideration. There was to be a Conference for the unification 
of potent drugs, and reference was made to a memorandum which was to be prepared by the 
Secretariat for this Conference. Would it not be advisable to have this memorandum drafted 
immediately and distributed to the members of the Committee ? The questions dealt with were 
in no way controversial. The memorandum would merely explain the work done by the Health 
Committee in regard to the standardisation of biological products and would inform the Conference 
of the results achieved. He hoped that the effect of such a memorandum would be that the Confe- 
rence would decide not to define biological products in the pharmacopeeia but would leave such 
definition to the Committee on the Standardisation of Biological Products. 

Turning to the general question, he doubted whether the time had yet come to take up the 
important question of the control of patent medicines or quack remedies and advertisements. 
The present session was nearly at anend. The subject was extensive, and many difficulties would 
arise. Legislative action by the various countries would be necessary, and at present no infor- 
mation was available. It seemed to him that international action for the control of patent medi- 
cines and misleading medicinal advertisements was for the moment premature. International action 
would only be possible when the Committee saw clearly how to assist the various countries to deal 
with the problem themselves. Efforts made in the various countries must differ according to their 
legislation and habits. There was as much charlatanism in Great Britain as elsewhere, but it 
took a different form from that in other countries. There was, moreover, a considerable public 
which took the view that, out of the mass of drugs that were valueless or injurious, there might 
sometimes emerge excellent preparations which otherwise would never have been placed on the 
market. He doubted whether it was wise to begin to deal with the evil from the international side. 

He was quite prepared to support the action suggested in the report of the Medical Director, 
namely, to distribute the document under discussion and pass it on to the Standards Committee. 
For the moment this appeared to be the only practical step which was possible. 


Professor Léon BERNARD thought it would be advisable to take up the proposal of Professor 
Ottolenghi, limiting the enquiry to patent foods intended for infants. 

The observations of Sir George Buchanan were very just. He thought, however, that it was 
necessary not only to undertake a technical examination of the regulation of the question but to 
look at it from allits aspects. At the end of a session, however, it was necessary for the Committee 
to limit itselt to a decision of principle, and for this purpose to adopt a procedure already followed 
for other questions. One or two members of the Committee might be asked to prepare a report 
for the next session of the Committee. The Committee would then decide whether it was advisable 
to ask a Sub-Committee to undertake a detailed investigation. 


Protessor PITTALUGA supported the observations of Professor Léon Bernard. As regarded 
the proposed conterence, it was necessary for the Committee to emphasise the importance of the 
question from the point of view of public health. It seemed that in Spain measures were about 
to be adopted for the official control of drugs. It would be very useful to emphasise, by means 
of a recommendation, the necessity for the constant attention of doctors to the matter. He there- 
fore supported the proposal of Professor Knaffl-Lenz. 


The PRESIDENT said that the desire of Professor Ottolenghi could be met by asking Professor 
Poulsson to present to the Conference on the Standardisation of Biological Products a report on 
vitamines — a matter on which Professor Poulsson was particularly competent. 


M. VELGHE, replying to an observation of Sir George Buchanan, said that many countries 
were not entirely free to adopt the laws which they desired, in the absence of an international 
agreement on the matter. 

He pointed out, in reply to Professor Pittaluga, that the Belgian Government had not asked 
the Governments to send only pharmacists to the Conference. The Belgian Government had itself 
appointed as representatives doctors and pharmacists. It was for the various members of the 
Committee to make representations to their respective Governments in the sense desired. 

On a proposal of Professor Jorge, Professor Léon BERNARD suggested the use of the expression 
“medicinal charlatanism” instead of “medical charlatanism”. 


Dr. RAJCHMAN, replying to a question of Dr. Chodzko, explained that the Conference on the 
Standardisation of Biological Products, which was to meet in September, would include a large 
number of experts, in particular, Professor Poulsson himself. This Conference would be able to 
supply the Committee at its October session with a useful opinion. 


Sir George BUCHANAN said he understood that the Conference was free to give an opinion on 
Professor Poulsson’s memorandum if it thought fit, but that the Committee left it complete liberty 
in the matter. : 


Dr. RAJCHMAN, replying to a question ot Sir George Buchanan, said that the report would 
be ready in two or three weeks and would be sent immediately to all the members of the Committee. 


Chapter II, Section II of the report of the Medical Director was approved, together with the 
suggestions which resulted from the discussion. 


The PRESIDENT, with the approval of the Committee, asked M. Velghe and Professor Léon 
Bernard to prepare a preliminary report on medicinal charlatanism to be submitted to the 
Committee at its October session. 


145. Examination of the Report of the Cancer Commission. 


The report of the Cancer Commission was read (Annex 57). 


Sir George BUCHANAN submitted the following addition to the report: 


“Tn this connection the Commission draws attention to the fact that its enquiries 
have entailed the collection of valuable data, statistical and clinical, which have never 
before been obtained or analysed, and which, in the interests of cancer research in all 
countries, ought to be made available in published form. 

“The Commission considers that one of the principal ways in which it can fulfil its 
duties at the present time is by the careful compilation of these data and their 
inclusion in the report under preparation.” 


He added that the present report of the Cancer Commission was brief, as the position up 
to the last session of the Health Committee had been explained in detail in previous documents. 
The Cancer Commission had endeavoured to give effect to the results of the discussion which had 
taken place during the last session of the Health Committee. The question was whether it was 
possible to bring to a focus points of comparative enquiry in respect of which it seemed possible 
to reach some final conclusion. Why was mortality from certain forms of cancer greater or less 
in three particular countries ? The enquiry necessary to provide the answer was by no means 
as simple as it appeared. It had been necessary to examine several explanations and to make 
investigations from which new points of enquiry had emerged. It had not yet been possible 
to produce a report explaining the differences noted, but certain points had been examined and 
some progress achieved. 

Good work had been done during the present session, with the assistance of a small statistical 
Sub-Committee, in comparing data received from different countries. The Cancer Commission 
now anticipated that it would be able to draw up the first and most important chapter of its 
report, embodying the results obtained from a study of national statistics. A study had been 
made of the relationship between civil status and mortality, the influence of natality on the forms 
of cancer under consideration, and variations according to age, etc. It was hoped that these 
facts would be of great use in further researches. It could now be stated that certain factors 
had been worked out and settled and that, in regard to other factors, certain investigations were 
still necessary. He was glad to note that in the budget of the Health Committee the expenses 
of the publication of the results of the work of this Commission had been borne in mind, parti- 
cularly as the publication of tabular matter was apt to be costly. 

It had unfortunately not been possible to undertake the work on racial proclivity owing to 
the death of Dr. Eichel; but arrangements had been made through Surgeon-General Cumming 
for an enquiry into the incidence of cancer in respect of various races in the United States of 
America. 

In conclusion, he would like to pay a tribute to the assistance which had been rendered to 
the Cancer Commission by its present Secretary, Dr. Tomanek. 


Dr. LuTRARIO said he would like to present certain observations which dealt more parti- 
cularly with the origin of the enquiry. He reminded the Committee that, when the first results 


of the isolated enquiries which had been made in various countries in Europe were presented 
to the Office international, striking differences had been noted between Great Britain, the Nether- 
lands and Italy in regard to the incidence of cancer in general, and particularly the death rate 
from cancer of the breast and the uterus. It was accordingly considered advisable that a new 
enquiry upon a uniform basis should be conducted in these three countries into the two kinds of 
cancer to which he had referred, in order to ascertain, if possible, the causes of differences which 
were so striking. 

The explanation that the statistical procedure had been liable to error had to be immediately 
put on one side. Statistical figures were compiled in these three countries with such care that 
it was readily possible to rely upon them unreservedly, making allowance in practice for slight 
errors which had no real influence on the results as a whole. 

As regarded Italy, statistics of the causes of death were established according to the death 
certificates given by doctors, usually verified by the official municipal doctor. Moreover, as 
cancer was a disease of long duration, accompanied by long illness, it was fairly certain that the 
sick person, even in country districts, usually visited the doctor in hospitals, clinics, etc. 

It had been thought well to make investigations in regard to the moment when a cure of 
the disease was sought, as, the sooner this was done, the more probable was the chance of a 
cure. If, in a particular country, medical aid was sought at a late stage, a higher death rate 
would necessarily be noted than for a country in which medical aid was sought earlier. It had 
been necessary, to set aside also this hypothetical explanation. In Italy, women came to the 
hospitals at a late stage to almost the same extent as in England. Without prejudicing the 
final conclusions of the investigations, an enquiry conducted among the best-known specialists 
on the disease had shown that nearly 80 per cent of the women came to the hospital ni a 
condition that made an operation absolutely impossible and that about 40 per cent died while 
they were in hospital. 

Enquiry had finally been directed to other fields, and it seemed at last that some light would 
be thrown on the problem. The explanation appeared to be constitutional. Statistical researches 
made by Dr. Eichel, based on figures collected in the United States, indicated that the sons of 
mothers of English or Italian nationality showed the same differences in respect of mortality 
from cancer as was noted in the countries of origin which the mothers had long since left. The 
children of the women in question, therefore, showed the same constitutional predisposition to 
cancer as was noted in the countries of origin. It was objected that these observations had not, 
perhaps, all the value assigned to them, since Dr. Eichel had dealt with a lhmited number of 
cases, particularly in respect of certain ages. Dr. Lutrario had learnt, however, that in America 
an investigation was being undertaken throughout the census area. If the new investigation 
led to the same results as those of Dr. Eichel, and especially if these results covered a certain 
number of years, the observations already made would be confirmed. 

In regard to tables of longevity, Dr. Niceforo and Dr. Tomanek had provided Dr. Lutrario 
with important data. Tables relating to Italian women, as compared with British women, 
showed that at all ages the mean length of life of the Italian women was shorter than that of the 
British women and that the number of women of any age surviving in Italy was inferior to the 
corresponding number in England. Without wishing to draw definite conclusions from this 
fact, it was possible that the greater mortality among the Italian women before the critical cancer 
age had as a consequence the previous elimination of a certain number of women who were pre- 
disposed to cancer. Asa result of this, Italian women would arrive at the critical age with greater 
resisting power against diseases peculiar to that age than English women. The case for the English 
women would be the reverse. 

Care must be taken not to attribute a decisive importance to this fact in explaining the 
difference which had been noted. Nevertheless, it was possible to attribute, at least hypothetically, 
a certain part of the discrepancy — though a small one —~ to this difference shown in respect 
of the average length of life. He would add in this connection that the Medical Director had 
been among the first to inspire researches in this direction. 

It was also possible that a high degree of fecundity protected women against the danger 
of cancer of the uterus, for it was beyond doubt that failure in the normal working of any organ 
always resulted in trophic alterations of the tissues, and it was probable that the cancerous process 
grafted itself upon these alterations. This would explain why, in Italian districts where the birth 
rate was high, cancer of the uterus was least frequent. 

In regard to still-birth, it had often been noted that there was in Italy a connection 
between the number of still-births and cancer of the uterus, the latter being generally more 
frequent where still-births were more numerous. This fact would again tend to show that the 
condition of the uterus to which still-birth was frequently due had some connection with the 
o1igin of cancer. 

These various reflections might enable the enquiry to be directed towards certain possible 
explanations of the differences noted between the three countries. 

Other factors were at present being studied, which might help to explain regional differences 
in the same country. He had presented with his report diagrams which showed considerable 
differences as between the various provinces of Italy, both for cancer in general and for cancer 
of the uterus and of the breast. Attention had, for example, been drawn to a possible relation 
between goitre and cancer. It would be premature to draw any conclusion from the correspon- 
dence which, to some extent, appeared to prevail between the geographical distribution of goitre 
and of cancer. The same was true in respect of the possible relation between diabetes and cancer. 


The PRESIDENT thanked Dr. Lutrario for his statement. 


Dr. Jitra said he had no intention of speaking upon the substance of the question. The 
provisional report which he had prepared would be completed and sent to the Secretariat. He 
would like, as a member of the Cancer Commission, to express his gratitude to all those who had 
collaborated in the work of the Commission, and, above all, to its Chairman, Sir George Buchanan. 


Dr. CARRIERE reminded the Committee that he had submitted at the last session statistics 
on the frequency of cancer in Switzerland. The distribution of cancer, according to the statistics 
which he had collected in this report, was of a marked regional character, which seemed to be due 
to something more than mere chance. Its distribution appeared to coincide to a certain degree 
with the distribution of goitre. These were interesting facts, and details concerning them were 
to be found in his work which had been published, except for the diagrams and graphs, in the 
Bulletin of the Office international d’Hygiene publique. 

Dr. Carriére thought that the investigation should be pursued and Switzerland, with 
its various peoples all living together in a small country, appeared to him to offer a particularly 
favourable field for research. Thanks to a very small subsidy taken from the credits given to 
the Cancer Commission, for which he had to thank Sir George Buchanan, he had been able to 
continue certain lines of the investigation. He thought, however, that the work should be 
conducted on a fuller and on a larger scale, and he therefore drew the attention of those who 
disposed of the credits allotted to the Cancer Commission to the importance of this question. 


Professor Léon BERNARD supported the proposal of Dr. Carriére. 


The PRESIDENT thanked the Cancer Commission, and in particular Sir George Buchanan, 
for the work accomplished. 


The report of the Commission was approved. 


146. Action arising out of the Proposal of the Netherlands Government concerning Quaran- 
tine Clearance of Ships: Report of Dr. Jitta on the Dutch Proposal. 


Dr. JITTA explained that the draft arrangement (Annex 58) which had just been distributed 
to the Committee was almost the same as that which had previously been distributed by the 
Medical Director. The Health Committee, on October 3rd, had adopted the report of the 
Commission appointed to consider this question, in which the following passage occurred: 


“ The Commission considers that mutual agreements between two or more adjacent 
countries, or countries possessing similar public health interests, which are in close 
maritime communication, having as their object the prevention of needless repetition 
of sanitary measures taken against ships prescribed or permitted by international 
sanitary conventions, might be of great benefit.” 


The preliminary draft arrangement had been drawn up at Geneva. This draft had been 
revised by M. Velghe, without any alterations in regard to the fundamental principles. During 
an interview which had taken place at Brussels between M. Velghe and himself, the present text 
had been adopted. The Commission had approved this draft, and he therefore asked leave to 
read his report, which was the result of the decision of the Commission. 

The report was as follows: 


“The Commission has examined with much interest the agreement which has been 
negotiated between the Netherlands and Belgium to make the health measures applied 
to shipping more efficacious and less burdensome to commerce. This agreement, in its 
final form, has been distributed to members of the Health Committee. 

“The Commission is of the opinion that the example given by Belgium and the 
Netherlands in this matter might well be followed by other maritime countries. 

“The advisability of adding an additional clause providing for arbitration by an 
International Health Organisation in the event of disagreement as to the interpretation 
of any article of the agreement was considered by the Commission. 

“It was decided that the insertion of such a clause into this particular agreement 
was open, to objection and the proposal was not adopted.” 


Dr. Jitta added that, if this report were adopted by the Committee, M. Velghe and he 
would make the necessary representations to their Governments for the ratification of the 
arrangement. 

Professor Léon BERNARD, referring to the two last paragraphs of the conclusions submitted 
by Dr. Jitta, said that he was unable to accept them. It did not seem to him possible to set on 
one side a recommendation for arbitration procedure, particularly when the question involved a 
technical organisation of the League. It might be asked whether the Health Committee ought 
to ratify the proposal of the Commission. It seemed to him inadmissible that the idea of arbitration 
within a technical organisation of the League should be set on one side. 

If the Committee—as he hoped it would—decided to take into consideration arbitration 
procedure, to what organisation would the arbitration be entrusted ? Two organisations were 
possible, namely, the Office international at Paris and the Health Committee of the League. 
He did not wish to express any opinion as between them. 


Dr. CHODZKO raised a similar question. Doubtless the arrangement was a matter for the two 
Governments which were interested, but, as a report had been submitted to the Committee, the 
latter must take a decision and assume responsibilities. He recalled the fact that, at previous 
sessions, the Committee ha dapproved draft model conventions for the sanitary control of navig- 
able waterways. In these drafts the principle of arbitration had been adopted. The same principle 


was also embodied in the four resolutions of the Warsaw Conference, and several States of Central 
and Eastern Europe had concluded agreements between themselves on, the basis of the resolutions 
of that Conference. 

The principle of arbitration was embodied in all these agreements, except the agreement 
between Poland and Soviet Russia. The Warsaw Conference had included delegates from Belgium 
and the Netherlands. Was it admissible that the same obligations were not regarded as binding on 
all parties ? The States of Central and Eastern Europe in question would find themselves in 
a very delicate position if they learned that the Health Committee had agreed to set aside the 
principle of arbitration. 


Sir George BUCHANAN said he was inclined to support the omission of the reference to arbitra- 
tion. The agreement in question was one between two neighbouring States. These States did not 
propose to insert an arbitration clause, and it was not for the Health Committee to suggest its 
inclusion. It might be said that this agreement should not be regarded merely as an agreement 
between the Netherlands and Belgium but that it was intended to be a model convention which 
would serve as a basis for the conclusion of agreements between, other States. From this it might 
be argued that it was right and proper for the Health Committee to suggest the insertion of an 
arbitration clause. A difficulty, however, arose as to which should be the authority called upon 
to arbitrate. Under the International Sanitary Convention, the arbitrating body was the Office 
international d’Hygiéne publique and not the Health Committee of the League of Nations. There 
had been a long discussion of the question, and the difficulty had been fully realised by the members 
of the Committee. If it were the object of the Committee to set up a model convention, it would 
be unwise to recommend the insertion of a clause which might produce difficulties and be subject 
to controversy. 

He would accordingly suggest that Dr. Jitta should omit the last paragraph of his report. 
It was not for the Health Committee to suggest that an arbitration clause should be inserted. 
If the contracting parties desired such a clause, they would put it in the agreement on their own 
initiative. 

Professor JORGE thought there was a misunderstanding. The agreement involved was a model 
convention, which was to form an integral part of any bilateral sanitary convention. Certain 
members of the Commission had not thought it necessary to introduce the principle of arbitration 
into such a convention. The interested parties would be free to introduce it‘if they thought fit. 
It was doubtful whether, in the general convention to be framed, these principles would be adopted. 
Who, for example, would dream of questioning the right of the United States to exclude from their 
territory undesirable immigrants ? 


Dr. RAJCHMAN thought that the question at issue was very important and that it lay at the 
basis of the League of Nations. In principle, the Health Organisation was not called upon to inter- 
vene in respect of a bilateral agreement. In the present case, however, the two interested countries 
had submitted a draft to the Committee for its opinion and this draft was to serve as a model 
for other conventions. 

He reminded the Committee of the history of the question, so far as the Committee was 
concerned. The Committee had been unable to comply with the request from the Netherlands 
Government for the elaboration of an international agreement. Belgium and the Netherlands had 
therefore taken the initiative themselves and concluded a bilateral arrangement, which came 
within the framework of the International Sanitary Convention. A similar question arose in 
the case of the bilateral agreements concluded after the Warsaw Conference. 

An appeal had been made to the Health Committee, in the first place, by the Latvian Govern- 
ment, which, after having concluded the agreement with Poland, had asked the Council of the 
League whether the Health Committee could serve as an organ of conciliation and mediation. 
The Council had invited the Committee to frame the procedure. 

He would remind the Committee that the draft of a model convention for navigable waterways 
had been sent to the Office international for transmission to the Governments. It would be 
discussed at Paris in the following week. This draft contained the provision to which Dr. Chodzko 
had alluded. It was necessary to look carefully at the text. There was here no question of an arbi- 
tral sentence to be pronounced but of a procedure of conciliation and mediation. 

He would venture to draw the attention of Professor Jorge to the fact that it was only since the 
institution of the League that it had been possible to introduce into a convention an article 
providing a procedure of this kind in the event of a dispute and that this had been one of the great 
achievements of those who had created the League of Nations. 

The question arose whether the organisation in question should be the Office international or 
the Health Committee. At the time of the Warsaw Conference, the existing relations between these 
two organisations did not prevail. The Permanent Committee of the Office international had since 
become the Advisory Council of the League organisation, and it seemed possible to find a solution 
on, this basis. 

He wished, in conclusion, to draw attention to the emphasis with which the representative 
of the British Empire, at the last session of the Council, had declared that Great Britain would 
always remain devoted to the principle of arbitration. This declaration had been unanimously 
approved by the Council. 


Dr. CHopzko did not think that the solution proposed by Sir George Buchanan was adequate. 
It would therefore be necessary to reject the report as a whole. 


After further observations by Professor JorGE and Professor Léon BERNARD, M. VELGHE 
said that he thought he was able to present a solution which would be acceptable to all his 
colleagues. The draft scheme before the Committee was not the text of an agreement between two 


Governments but the personal work of Dr. Jitta and of himself. It had been elaborated in confor- 
mity with Article 41 of the Convention of 1912. This Convention did not contemplate arbitration. 
This, however, was not the consideration which had deterred him from embodying the principle. 
He had been deterred by a wish to avoid any difficulty as between the Health Committee and the 
Permanent Committee of the Office international. Without requiring the Committee to choose 


between the two organisations, he proposed that the report of Dr. Jitta should be amended to 
read as follows: 


“The Health Committee has examined the Agreement between the Netherlands 
and Belgium, which, in conformity with Article 41 of the 1912 International Sanitary 
Convention of Paris, has been drafted to render sanitary measures relating to navigation 
more effective and less burdensome to commerce. 

“The Committee considers that the conclusion of agreements of this nature may be 
recommended to other maritime countries. 

“Moreover, the Health Committee holds that it would be opportune to add to this 
Agreement a clause providing for recourse to an International Health Organisation for 
conciliation in case of difference arising in the interpretation of articles of this Agreement.” 


In this way, the Committee, as holding its authority from the League, would be proclaiming 
the advisability of resorting to arbitration, but would leave to the interested countries the responsi- 
bility of deciding as to the choice of the arbitral organisation. 


Dr. TsuRvUMI said that arbitration procedure was in conformity with the spirit of the League 
and that an arbitration provision was therefore appropriate in a convention drawn up under the 
auspices of the League of Nations. He would remind the Committee that such a clause had been 
inserted in the International Opium Convention. He was in favour of retaining the recommendation 
for an arbitration clause. 


Sir George BUCHANAN thought that the formula proposed by M. Velghe adequately met the 
case. The objections raised in the Committee had not been objections to arbitration. These 
objections had been raised because certain members of the Committee did not wish to endorse a 
document that would give rise to difficulties. These difficulties were, he thought, successfully 
avoided in the text suggested by M. Velghe. 


Professor JORGE said he accepted this proposal as a useful suggestion but did not agree that 
it constituted a moral obligation or that it embodied a doctrine. 


Dr. JitTA said he associated himself entirely with the words and the proposal of M. Velghe. 
The text proposed by M. Velghe was unanimously adopted. : 


SEVENTH MEETING 
Held at Geneva on Friday, April 24th, 1925, at 5 p.m. 


Present: All the members of the Committee, with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville and Dr. Mimbela. 


147. Annual Report of the Health Committee. 


M. VELGHE said that the Bureau had considered suggestions from Sir George Buchanan to the 
effect that an annual general report on the activities of the Health Organisation should be published. 

After careful examination of the proposal, the Bureau had unanimously decided to submit 
the following resolution to the Committee for its approval: 


“The Health Committee, having studied the most appropriate method for the 
preparation and presentation of an annual report which would give a comprehensive account 
of its activities, decides that this report should relate to the year ending December 31st 
and should be based on the resolutions adopted by the Health Committee at its sessions 
held during that year. 

“Unlike the report which the Medical Director prepares for the Assembly, which 
will be submitted to the Bureau for approval, the annual report shall be published, 
distributed and placed on sale as soon as practicable at the beginning of each year, 


and its consideration shall be inserted in the agenda of the next following session of the 
Committee.” 


There were two essential points to which he desired to draw the Committee’s attention. 
The annual report would be kept separate from the report to the Assembly, the draft of which 
would be approved by the bureau. ig 

Secondly, the annual report would appear at the beginning of each year, and be distributed 
with the least possible delay. It would be submitted to the Health Committee at its next session. 

The resolution was unanimously adopted. 


148. Position in the Far East and the Question of the Revision of the International Sanitary 
Convention of 1912. 


Dr. JitTA said that the position of the Far East question wasas follows. The Office international 
at Paris had been carrying out certain preparatory work with a view to the revision of the 
Sanitary Convention of 1912. The Health Committee had also examined the question and had 
despatched a representative to the Far East in order to see what measures were taken, in Far- 
Eastern ports to prevent the spread of infectious diseases. Dr. Norman White, who had carried 
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out the mission, had reported to the Committee and had submitted a draft Convention which 
had been circulated to the various States for their comments. Only five replies, namely, from 
the Governments of China, Japan (Annex 59), New Zealand, Australia and the Netherlands had 
so far been received (Annex 59a). The reply of the Indian Government was on its way. In view 
of the fact that so few replies had been received, Dr. Jitta thought it would be difficult for 
the Committee to discuss the draft Convention drawn up by Dr. Norman White until the views 
of Governments were known. 

Moreover, at a Pan-American Conference at Havana, a Sanitary Convention had been adopted 
for use in Latin America, the terms of which differed somewhat from both the Paris Convention 
and the new draft Convention proposed by Dr. Norman White. He thought, however, that, 
with care, the draft Convention could be adapted and that the essential principles contained in 
the Pan-American Convention could be included in the new Convention. 

It was therefore necessary for the Committee to have time to examine the three texts; this 
they could do in Paris, whither certain members were proceeding immediately for a meeting of 
the Permanent Committee of the Office international. 

The question of the convening of a Conference by the French Government for the purpose of 
revising the Paris Convention was also to be discussed by the Office international, and, while 
that Conference should not be postponed indefinitely, Dr. Jitta thought that the Permanent Com- 
mittee could fix a definite date after it had examined the draft Conventions more thoroughly. 

In view of the fact that Dr. de Vogel, who possessed expert knowledge of the position in the Far 
East, was at Geneva, he asked that an opportunity should be given for the Committee to hear his views. 


(At the invitation of the PRESIDENT, Dr. de Vogel came to the Committee table.) 


Dr. de VOGEL said that he would indicate in brief the reasons why certain measures of the 
Paris Sanitary Convention had given rise to difficulties in the Far East. The Paris Convention 
was based on the perfectly sound principle that every country was responsible for its own public 
health. This meant that each Government had to take what measures were necessary to ensure 
good sanitary conditions in the ports of its country. Such a principle was easily applicable in Europe, 
for it was a highly developed continent possessing a vast network of railways and canals and a 
comparatively short sea-coast, which meant that the volume of traffic was concentrated at cer- 
tain fixed points, where health control was easy. 

The position in the Far East, however, was totally different. Far-Eastern countries in general 
possessed huge sea-boards and very few railways or means of internal communication. Conse- 
quently, all the traffic went by sea and there were a very large number of ports of all sizes. This was 
especially the case in the Dutch East Indies, which possessed no less than 275 ports at which 
steam-driven vessels touched. It was impossible for the administration of the Dutch Indies to 
equip all these ports with complete installations to render them at all times safe within the meaning 
of the Convention. It was essential to have some system whereby ships starting from an infected 
port could be properly controlled. The Consular signature could, for instance, be verified by a 
competent doctor attached to the Consulate of the country of destination. To explain his meaning, 
Dr. de Vogel gave the following example. 

At Singapore, the harbour was divided into two parts, Tanjong Pagar and the Roadstead. 
Considerable transhipment of rice took place in the Roadstead; this rice came from depots situated 
on the banks of the Singapore river, where rat plague was often present. The rice was taken, 
without any precautions, in lighters to ships, which distributed among various small ports possessing 
no prophylactic equipment whatever as protection against the danger which threatened. In order 
to prevent the spread of plague by this means, it would be necessary to close these ports to traffic 
coming from Singapore; such action would hinder navigation very seriously and would result in 
famine for the people living in these islands, several of which did not produce rice. The only 
method of avoiding this would be the special deratisation of the dangerous cargo by fumigating 
each rice-loaded lighter before transhipping its cargo to the seagoing vessel. This would be a 
Sai effective method, but in the circumstances it could only be carried out in the port of 

eparture. 

Further, when plague was carried to one of the non-equipped ports of the Archipelago, it 
was quite possible to send doctors and deratisation apparatus to that port and thus take effective 
measures to prevent outgoing ships from being a source of danger to their ports of call. This could 
be done, even though the ports of call did not possess an effective statistical organisation or a 
satisfactory water-supply. 

Dr. de Vogel then passed to the point regarding which he had been accused of criticising 
Dr. Norman White’s report; it seemed to Dr. de Vogel that the scheme proposed by Dr. Norman 
White confused, in regard to the classification of ports, the treatment to be applied to vessels 
and the system of health protection to be employed for the inhabitants of the ports themselves. 

The division of ports into first, second and third classes was based, in the first place, on the 
health organisation which they possessed for the protection of their inhabitants against disease. 
‘He had nothing to say against such a basis for the classification, but it was essential to insert a — 
provision in the Convention whereby it would be unnecessary for an infected vessel to call at a 
first-class port with a view to undergoing the necessary disinfection because such a port had a 
satisfactory health organisation for its inhabitants. The ship ought to have the right to make for 
a second- or even a third-class port, provided that that port possessed sufficient equipment to 
deal with a ship in respect of the disease for which she was considered to be dangerous. 

If a vessel could only obtain libre pratique in a first-class port, the shipping commerce of the 
Dutch East Indies would be ruined because of the great distances which ships would have to 
go in order to get the libre pratique which was indispensable to them before entering a port non- 
equipped for dealing with ships. . 
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At the moment, the practice in force in the Dutch East Indies was to send doctors and derati- 
sation apparatus. This practice should be approved, or at any rate not interfered with, by an inter- 
national convention. Consequently, Dr. de Vogel hoped that, in a general way, certain considera- 
tions to be found in the Annex to the Convention and satisfying the demands of the Dutch East 
Indies would be given a place in the text of the Convention itself. - 

The replies which had up to that moment been received from Governments seemed to Dr. de 
Vogel to show that they had not sufficiently examined the draft Convention proposed by Dr. 
Norman White as a whole, and that they had confined themselves to the examination of mere 
questions of detail. As a matter of fact, he thought it was quite impossible to reach any definite 
conclusion from the replies from the Governments for the following reason. If each interested 
Government were approached separately, it would appear to be difficult for the desired end to be 
attained. The proper procedure would seem to him to be to consult the common views of all the 
countries of the Far East concerned, after the scheme proposed by Dr. Norman White had been 
submitted to an International Conference at which the responsible heads of the different health 
services of the countries concerned could meet in a town in the Far East in order to discuss it. 

The Congress of the Tropical Medical Association of the Far East, which had met at Saigon 
in 1913, shortly after the signature of the Paris Convention of 1912, of which certain provisions 
were not satisfactory from the point of view of the Far East, had proposed that such an Interna- 
tional Conference should be summoned. Dr. de Vogel thought it was a pity that this plan proposed 
by the countries concerned had not been followed, since it had already been marked out. 

He feared that to proceed otherwise would be to delay for several years the finding of a solution 
for the problem of a suitable Convention for the Far East. 


The PRESIDENT, on behalf of the Committee, thanked Dr. de Vogel for his statement and 
Dr. Norman White for the manner in which he had accomplished his mission. 


M. VELGHE said that, if he had understood Dr. de Vogel rightly, the administration of the 
Dutch East Indies desired three lists of ports to be made, the health installations of which could 
deal with one of the three diseases (plague, cholera and yellow fever) mentioned in the Convention 
of 1912. 

This did not seem to him to raise any question of principle, and he thought that in the revision 
of the Convention satisfaction could be given to this point. of view. It had always been a cardinal 
principle that the country of the port of arrival should pay particular attention to the measures 
taken in the port of departure to secure the health of a vessel. 


Dr. TsurRuMI said that the Japanese Government had already submitted a reply concerning 
the draft Convention of Dr. Norman White. He had now received instructions from his Govern- 


ment to amplify certain points in that reply. He had accordingly communicated to the Gom- 
mittee a revised text. 


Dr. Nocut asked whether he was right in understanding that the administration of the 
Dutch East Indies, in order to disinfect ships arriving at small ports not possessing the necessary 
permanent apparatus, sent a travelling equipment and staff to deal with the problem. 


Dr. DE VOGEL replied in the affirmative. It was impossible to equip fully 275 ports and, 
if a ship were compelled to make use only of first-class ports, the trade in the Dutch East Indies 
would be gravely impeded, since the great distances made it impossible for a ship not to touch 
at various small ports, of which there were a large number. 


M. VELGHE saw no difficulty in satisfying the Dutch Government on the various points 
raised by Dr. de Vogel. It would merely be a question for careful examination when the Conven- 
tion was revised. 

In regard to the Japanese Government, it seemed that this Government did not desire that 
the classification of ports according to mortality statistics of infectious diseases should be in- 
cluded in the Convention. Moreover, the attitude of the Japanese Government showed that 
it would be easy to reach an agreement in the Conference to be called to revise the Convention. 


Dr. TsuruMI made the following statement: 


In order to find.a simple solution of the complicated problem of quarantine measures in the 
Far East, where sanitary conditions are quite different from those of Europe, it would perhaps 
be more expedient to follow the example set by the Pan-American Sanitary Conference which 
met at Havana last November than to draft a sanitary convention which would deal largely 
with European conditions. The Pan-American Conference has drawn.up a sanitary convention 
which is, in many respects, a remarkable document, embodying many admirable and novel features. 
It would therefore be far simpler for us if we were to draw up an agreement which applied only 
to the existing conditions in the Orient. 

We unanimously expressed this desire at Singapore at the Fifth Congress of the Far Eastern 
Association of Tropical Medicine in 1923. I had the pleasure of participating in the work of this 
Congress and was convinced that this was the opinion held by the representative body of those 
medical experts who were, in a large measure, directly responsible for public health in the Far 
East. I have already called your attention to this point at the second session of the Health 
Committee, which was held in Paris last May. 

As you may remember, it was stated in one of the resolutions that “ circumstances in the 
Far East demand quite a different quarantine procedure from that of Europe. It is therefore 
desirable that a separate agreement should be drawn up to govern quarantine regulations in the 
Far East so as to allow of the necessary co-operation between the different Far Eastern countries. ” 
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In this, the present situation in Japan was realised. On the attitude of the sanitary authorities 
of the Japanese Government towards the International Sanitary Convention, I need not dwell 
here, since it speaks for itself. 

This attitude, however, has been changed quite recently, and it appears that the Japanese 
authorities are willing to accept the invitation of the French Government to attend the Confer- 
ence, provided that the basis for the discussion does not exclude that point of view on which the 
Japanese authorities feel they have a right to be heard. If they are assured that their case will 
have a fair hearing on its merits, they will not only accept the invitation but will also take part 
in the fullest manner in the international effort to draw up an agreement. Should a satisfactory 
agreement be reached, Japan, of course, would not insist on a separate convention in the Far 
East. The only remaining point, then, to be considered is the insertion of a special chapter in 
the International Convention which will govern the sanitary measures in the Far East. . 

_ Since Japan had no opportunity to express her views on this point till long after the draft 
Convention had been completed, it is natural that she should wish to have them discussed before 
the Conference actually meets, in a preparatory committee, as well as with other Powers. This 
will save time and increase the harmony of an international gathering. 

In proposing this scheme, I can assure you that I am actuated only by the desire to co-operate 
heartily with the other members of the Committee and have no wish to obstruct their plans. 
If there are other suggestions which will give better results for the Paris Conference, I shall have 
pleasure in considering them without any prejudice. 

In conclusion, Dr. Tsurumi thanked M. Velghe for his observations, which showed that the 
Office international was animated with the greatest good-will towards the Japanese Government. 
He would not fail to communicate this to his Government. 


Dr. NorMAN WHITE said that he had had several unofficial discussions during his mission 
at Singapore concerning the different draft Sanitary Conventions. In regard to this matter, 
delegates had not represented their Governments and had consequently spoken quite freely. 
He gathered the impression that most of the delegates considered that the Pan-American Code, 
with certain modifications, might suitably be adapted to the needs of the Far East. In the Far 
East, it was necessary to concentrate sanitary effort at the port of departure, and the effective 
health equipment of large ports was of fundamental importance. 

Dr. de Vogel had explained the peculiar difficulties confronting the Dutch East Indies, but 
had also emphasised the necessity of concentrating efforts in the port of departure. He also 
apparently thought it necessary to adopt a classification of ports as a basis for quarantine procedure. 


Dr. DE VOGEL said that it was essential to have, in any classification of ports, a definition 
which would make it‘ possible to determine whether a port was dangerous or not. It was possible, 
for example, for cholera to be raging in a port and yet for that port not to be dangerous on account 
of its health equipment. The Paris Convention of I912 concentrated rather on the port of arrival — 
than on the port of departure, a fact which raised great difficulties in the Dutch East Indies. 


Dr. JITTA said that, as a result of the exchange of views, the position had been cleared up. 
He thanked Dr. de Vogel, whose great knowledge of the Dutch East Indies had enabled him to 
speak with authority. The Permanent Committee of the Office international would discuss the 
replies of the Governments when they had been received and the whole matter would be 
re-examined most carefully at a later stage. 

He thanked Dr. Tsurumi for his statement, which showed the good-will of the Japanese 
Government. 


The PRESIDENT proposed that Dr. Jitta should be asked to call a meeting of the Commission 
on the Far East to continue the discussion in Paris. 


This proposal was adopted, and the Committee decided to transmit the proposals of the Japanese 
Government to the Office international for examination. 


Dr. de Vogel withdrew. 


149. Report of the Statistical Experts on the Definition of Still-Birth. 


The PRESIDENT proposed that the report should be sent to the statistical departments 
of the various countries for a technical opinion and that the Committee should postpone any decision 
until its next session. 


Sir George BUCHANAN said that the only report upon which a decision was necessary now 
was that relating to the definition of “ still-birth ” (see Appendix 2 of Annex 47). It seemed 
to him that to send a report containing such a decision to the statistical departments of the 
various countries would be a mistaken procedure. Bureaux of vital statistics were not competent 
to define “ still-birth ”. A medical definition was necessary, and the question had therefore been 
submitted to a Commission which included an eminent obstetrician and took account of the 
physiological considerations involved. This Commission had presented a full report containing 
an agreed definition. All that was now required was to decide how best to give practical effect 
to that definition by obtaining its adoption on a large scale. Governments themselves would 
have to take the decision. If they adopted the new definition, it might entail in certain instances 
considerable administrative changes. The Committee should therefore send the definition formally 
to Governments for their observations or, if that procedure did not commend itself to the Com- 


mittee, the definition should be sent to the Permanent Committee of the Office international 
asking it to obtain the observations of Governments. 


The Committee decided that the report of the Statistical Experts containing the definition of 
“ still-birth ” should be sent direct to the Governments for their observations. 


I50. Question of the Appointment of a Malariologist to organise a Campaign against 
Malaria in Turkey : Request from the Turkish Government. 


Dr. RAJCHMAN read a note (Annex 520) from the Turkish Government asking that the 
Committee should recommend a well-known specialist on malaria to set up in Turkey an orga- 
nisation to combat malaria and, if need be, to inspect the districts where the disease was rife. 


The Committee adopted the following resolution : 


“The Health Committee, having taken cognisance of a request of the Turkish 
Government for the recommendation of a competent malariologist for the purpose of 
organising a campaign against malaria in Turkey, decides to delay any decision until 
further information has been received from the Turkish authorities.” 


I5I. Appointment of Three European Medical Officers as Health Advisers to the Turkish 
Government, : ; 


Sir George BUCHANAN said that the Committee was still awaiting information in regard to 
the duties of the three European medical officers as health advisers to the Turkish Govern- 
ment. He understood that, should the request for their appointment arrive in the interval 
between sessions of the Committee, the President would consult certain members of the Committee 
in regard to the action which should be taken on the information supplied. 


M. VELGHE thought that it would be difficult, if not impossible, for the President to appoint 
such persons, since the question of nationality would arise, which could only be settled by the 
Committee. 


The PRESIDENT agreed. The most that he could do between the sessions of the Committee 
would be to undertake the preliminary work in connection with the appointment of the three 
medical officers, but the final decision would have to be taken by the Committee itself. 


152. Resolutions adopted by the Conference on Emigration and Immigration held at Rome 
in May 1924, 


Dr. RajcHMAN said that this question raised certain difficulties. The question of emigra- 
tion was of great interest to the International Labour Office and a Mixed Conference had investigated 
the whole question, including the health measures to be applied to immigrants. A_ series of 
resolutions had been adopted, most of them unanimously. They were mostly of a general nature, 
except No. 16, which was as follows: 


“The Conference, 


“ Considering the utility of making a systematic collection of the sanitary regula- 
tions of the different countries concerning the departure of emigrants and the arrival 
of immigrants: 


“ Expresses the wish: 


“(a) That the different countries should come to an agreement for publishing, 
as far as possible on uniform lines, a collection of their respective sanitary regula- 
tions in force regarding emigration and immigration ; 

“(b) That, by means of these collections and on the basis of the laws and 
regulations included therein, preparations should be made for compiling an Inter- 
national Sanitary Code for Emigration and Immigration, which will co-ordinate, 
according to general uniform principles, the sanitary laws and regulations govern- 
ing the migration of workers and their families from one ‘country to another.” 


This resolution was of practical and immediate importance. In the present Sanitary Con- 
vention, no special provisions had been made for emigrants. It might therefore be thought 
necessary that, in the revised Sanitary Convention, a special article to cover the case of emigrants 
should be inserted. If the Committee so desired, the Secretariat could proceed immediately 
with the work entailed under the terms of the resolution, while the Office international, which 
was revising the Sanitary Convention, could consider whether or not a special article to deal 
with emigrants should be inserted. 


Dr. Lurrario agreed with Dr. Rajchman that the question raised by the resolution in 
question was of great importance. Other resolutions contained in the Final Act of the Rome 
Conference were also of importance, notably Resolution No. 13 of the first section, No. 9 of the 
second section and Nos. 6, 10 and 13 of the third section. 

Among these different points some were more properly within the province of the International 
labour Office. But there were, nevertheless, some which were directly within that of the Health 
Committee. 


Among the latter, he ought, in the first place, to draw attention to the point contemplated in 
the draft resolution. The expediency of an early publication by each country of its collected health 
regulations with regard to emigration and immigration was evident. Taking these regulations 
as a basis, it would be possible to begin the study, in accordance with uniform general principles, 
of an international code of health regulations affecting the external movements of the population; 
this code would be a standard for measures of health protection applicable to emigrants and their 
families. 

The second point was the necessity for a single type of health certificate and a simplification 
of the procedure respecting the documents and visas accompanying the certificate. In this connec- 
tion, the desire of the Rome Conference was about to obtain complete satisfaction, since the Paris 
Committee had already suggested a single type of health certificate which fulfilled all the necessary 
conditions by being not only rational but simple and uniform. 

The third point to which he desired to draw the attention of the Committee was connected with 
national censures, in which — according to the Rome resolution — attention should be paid to the 
distribution of emigrants of different nationalities within the territory of the country, and to 
the composition of each group of foreigners as regards sex, age, civil status, profession, etc. 
These data would be of particular interest from the point of view of demography, health and 
epidemiology alike. 

To form an idea of the essential importance of such information, it would be sufficient to call to 
mind the most interesting researches, to which reterence had recently been made in the Com- 
mittee, which had been made respecting the incidence of cancer among the emigrants of different 
nationalities — British, Dutch and Italian — at the last United States census. The investigation 
for which the Committee was indebted to the late Dr. Eichel would not have been possible if 
attention had not been paid in the census to the demographic data respecting the different nationa- 
lities. The importance of this source of information was therefore clear. He hoped that the draft 
resolution might be amplified in accordance with the explanations just given. 


Sir George BUCHANAN said that he was not well acquainted with the resolutions adopted 
by the Conference. The question before the Committee was whether it should undertake a 
detailed investigation of the rules governing emigration. If the Committee decided to do so, 
it should follow the normal procedure and begin by circulating a questionnaire on the subject 
to Governments. To decide whether the Committee should take up this question, however, 
was another matter. 


The Committee decided to place the question of emigration on the agenda of its next session and to 
send a questionnaire to Governments on the subject. It further decided to refer to the Office international 
the question of the insertion of a new article dealing with emigration in the revised Sanitary Convention 


EIGHTH MEETING 


Held at Geneva on Saturday, April 25th, 1925, at 10.30 a.m. 


Present: All the members of the Committee with the exception of Dr. Chagas, Surgeon- 
General Cumming, Dr. Alice Hamilton, Dr. Granville, Dr. Mimbella, Professor Pittaluga and 
Dr. Raynaud. 


153. Examination of the Report of the Tuberculosis Commission. 


The PRESIDENT informed the Committee that Dr. Tsurumi, Chairman of the Tuberculosis 
Commission, had asked Professor Léon Bernard to draw up a report on this question. 


Professor Léon BERNARD read his report (Annex 60). 


In reply to Sir George BucHANAN, Dr. RAJCHMAN informed the Committee that the estimates 
for the work of the Tuberculosis Commission amounted to 20,000 francs for the present year 
and to 30,000 francs for. next year. 


Sir George BUCHANAN said that the proposals before the Committee appeared to go right 
back to the position as it was when first this question was raised. The proposals intimated 
that there was a vast field for comparative study, but the nature of the enquiries to be pursued 
and what officials might be necessary for its conduct were questions which were left entirely 
open. No directions were given for the work. This position would probably be rather 
embarrassing to the Secretariat. Would it not be well to give a more precise definition to the 
enquiry and to ask the Secretariat to obtain material which would enable the Committee to 
decide what particular points should be more closely investigated ? The Committee might 
ask Dr. Biraud to pursue the question of the relative importance and practicability of various 
lines of enquiry, and the Committee, when it met in October, would then be enabled to define 
and limit the field of investigation. Dr. Biraud could work to this end in collaboration with the 
Secretariat and the President. 


_ Dr. Tsurumi thanked Professor Léon Bernard for his report. He understood that, though 
in some countries the mortality from tuberculosis was declining, in others it was stationary or 


increasing. A study of the facts was of great importance for the latter countries, and he was 
glad that the Committee had decided to continue its investigations. The position as to the 
relation between infantile tuberculosis and the milk supply was somewhat different in Japan 
from the position in Europe, and he would communicate a memorandum, on the subject to the 
Committee at its next session. 


The PRESIDENT reminded Sir George Buchanan that he had asked to be replaced on the 
Tuberculosis Commission by Dr. Greenwood, who had accepted the proposals contained in the 
report of Professor Léon Bernard. 


Professor Léon BERNARD said he must oppose the proposal which Sir George Buchanan 
had just made. In October last, the Committee had decided upon a preliminary enquiry into 
the questions in order to ascertain whether they should be taken up. The report of Dr. Biraud, 

‘which embodied the results of this preliminary enquiry, hadbeen discussed, not only by the Com- 
mission, but at a plenary meeting of the Committee, and Sir George Buchanan had taken part 
in these discussions. The Committee had decided that the enquiry could and should be under- 
taken and had appointed a Commission for that purpose under the chairmanship of Dr. Tsurumi. 
The decisions of this Commission were based on the discussions which had taken place at the 
plenary meeting. Dr. Greenwood, for example, had, at the plenary meeting, favoured partial 
enquiries, whereas Professor Léon Bernard had favoured general enquiries. The Commission had 
decided that it would depend on the countries and on the circumstances of the case whether 
partial or general enquiries should be instituted. This was the basis on which it was proposed 
to work. 

If now it were requested that a new preliminary report should be submitted later on to the 
Committee, the Committee would merely be marking time and would find itself in October in 
exactly the same position as at the opening of the present session. It was clear that the Com- 
mission. could not at present produce results but could only indicate methods of investigation; 
owing to the complexity of the problem, it was necessary to leave to the Secretariat a certain 
degree of freedom. 

In this connection, he thought it advisable to insist that the Committee should not on every 
occasion, assume to itself the duties of control. It must have confidence in the Secretariat or 
no work could possibly be done either during the session or outside the session. Too much time 
was lost in discussing phrases and questions of procedure, while so many important tasks were 
calling for the attention of the Committee. The Committee must agree as to the principles and 
methods to be followed and rely for execution on the Secretariat and its collaborators. 


Sir George BUCHANAN said he did not regard his suggestion as any reflection upon the com- 
petence of the Secretariat. The Secretariat had asked to be directed and he thought that it 
was the object of the Committee to give this direction. The question whether it was better to 
investigate such matters through the Secretariat from Geneva or otherwise was of too great 
importance to be discussed at that moment. 

He would merely point out that his request for time to consider the best method of approaching 
an enquiry into diseases of this nature was in no way intended to cast any reflection on the 
Secretariat. 

This was not a mere matter of procedure, but a very practical question. 

The next report to be presented to the Committee should relate to some special point in regard 
to which the procedure to be followed was definitely known. Dr. Biraud had recently come to 
London, and had there received all the assistance and advice that could be given, and any investi- 
gator who came to London upon a similar mission would always be welcome. But while the British 
Ministry of Health and the medical authorities in his country were most willing to assist in any 
enquiry the object and limits of which were known, they did require some indication of what was 
being undertaken. : 

He would propose that, assoon as the Secretariat had decided that it was possible to concen- 
trate upon the study of one or two particular points, and when it was prepared to suggest the 
procedure which should be followed in regard to each of these points, a communication should 
be sent to members of the Health Committee. The next report to the Committee in October 
would then show how far progress had been possible in regard to these points. 


Professor OTTOLENGHI asked permission to remind the Committee that the Tuberculosis 
Commission, after having drawn, the attention of the statisticians to the question to be studied, 
had deemed it necessary to leave them the widest discretion, as they alone were in a position to 
decide, after an examination of the figures, in what direction it was necessary to advance. It was 
impossible, either now or in a month’s time, to inform the statisticians that they must deal with 
this or that particular subject. It would be mere loss of time to attempt to provide the Committee 
with preliminary information. In October, those who were entrusted with the enquiry would place 
certain elements before the Committee and that wouldbethebest moment for the Committee to 
decide as to its future work and to discuss the problem thoroughly. 


Sir George BUCHANAN said that he had no objection to this procedure. 


Dr. RAJCHMAN asked permission to elucidate the question from the point of view of procedure, 
in order that an accurate record might be made for the Minutes. The Committee had decided to 
appoint a Tuberculosis Commission; this Commission being appointed, the Secretariat would 
keep as closely as possible in touch with it, as was done in the case of the Malaria Commission and 
all other Commissions except the Cancer Commission. The Cancer Commission worked under 
special conditions. Of the five members composing it, three — namely, the British, Italian 
and Dutch members — had to undertake an enquiry themselves in their own countries. This 


Commission therefore comprised two groups -— the three members in question and the Commission 
as a whole, which discussed the enquiry to be undertaken in the three countries. 

It followed that except in the case of the Cancer Commission, it was the duty of the Secre- 
tariat, when the Health Committee appointed a Commission, to continue its investigations in — 
agreement with the Chairman of the Commission. The Secretariat would, with the permission 
of the Health Committee, continue to follow this procedure. 


The PRESIDENT asked the Committee whether it approved the report of the Toberealdes 
Commission. 


Sir George BUCHANAN said that as he had not been able to read the text either in English or 
in French and had only heard the report that morning in one language, which was not his own, he 
would ask to be excused from voting. 


Professor Léon BERNARD explained that he had been under the impression that Dr. Tsurumi, 
Chairman of the Tuberculosis Commission, had asked him to prepare his report for the following 
session, and that it was only at the last moment that he had found it necessary to draft the 
text which had just been read. He had not had time to distribute copies to the members of the 
Committee. 


Dr. CHoDzkO said that, wishing not to prolong the discussion after the numerous speeches 
which had been made, he would prefer to abstain from voting. 


The PRESIDENT declared the report to be adopted, with the two reservations which had just 
been made. 


154. Adoption of the Report of the Medical Director. 


The PRESIDENT reminded the Committee that it must take a decision in regard to the report 
of the Medical Director as a whole. This report had been examined in all its details. 


The report of the Medical Director was unanimously adopted. (See Resolution No. XXV, 
Annex 62.) 


155. Report of Dr. Gilmour on Health Conditions in Persia. 


The PRESIDENT reminded the Committee that it had to take a decision on the report which 
had been submitted to the Bureau of the Committee by Dr. Gilmour on health conditions in Persia. 


Dr. RAJCHMAN read the resolution on the report of Dr. Gilmour which the Bureau of the Com-- 
mittee proposed for adoption by the Committee. 


Sir George BUCHANAN noted that the text of the resolution did not indicate that the action 
taken by the Committee was the result of a request from the Persian Government. He thought 
that this should be mentioned in the resolution. He also considered that the adoption of health 
measures should be recommended to the Persian Government in a rather more tactful manner, 
at least so far as the English text was concerned. 


The PRESIDENT said that the text of the resolution would be amended in conformity with 
the suggestions of Sir George Buchanan. 


The resolution was adopted in the following form: 


“The Health Committee has studied with much interest the report which Dr. 
Gilmour has presented on the sanitary conditions in Persia. This report is the result 
of a survey undertaken at the request of the Persian Government addressed to the 
League of Nations. The Committee is impressed by the difficulty and importance of 
the health problems of that country, notably with regard to malaria. 

“The Committee recommends to the Council of the League of Nations that the report 
be forwarded to the Government of Persia, which will find in it indications of the lines 
along which sanitary amelioration could profitably be carried out. 

“It considers that the Government of Persia, in the interest of its country, would be 
well advised to take steps to institute a modern system of health surveillance on its 
more exposed frontiers. The development of municipal health organisations should 
likewise be encouraged, and with this object in view the Health Committee recommends 
that facilities be given to enable a medical representative of the Municipal Health Service 
of Teheran to undertake a study tour for a period of five or six months in certain selected 
Western States where efficient municipal health activity has been developed.” 


156. Report of Dr. Haigh on Health Conditions in Albania. | ® 


The resolution proposed by the Bureau of the Committee on the report of Dr. Haigh was 
read. 


Sir George BUCHANAN thought it would be well to mention, in the text of this resolution, as 


in the previous resolution, that the proposals of the Committee were the result of a request from 
the Albanian Government. 


The resolution amended in this sense was adopted as follows: 


“The Health Committee, having taken note of the recommendations in the report 
by Dr. Harcu relating to the enquiry which is being carried out in accordance with the 


request addressed by the Albanian Government to the League of Nations, adopts the 
following conclusions; 


“t. The recommendations of Dr. Haigh as to the prime necessity of an 
efficient organisation of the Civil Services, of Public Health and of Provincial and 
Municipal Hygiene are essential, and, although these imply a complex political and 

: administrative task, they should be applied as soon as possible, in order that an 
effective campaign may be carried out against malaria and all other infectious 
diseases. 

“2. A campaign specially directed against malaria can nevertheless be com- 
menced without waiting for the application of such complex reforms, and to this 
end the advice and suggestions contained in the report of Dr. Haigh should be taken 
into consideration. The preliminary legislative measures should be limited to matters 
strictly essential for the anti-malaria campaign without complicating excessively 
the legislation of a country whose administrative organisation has yet to be created. 
Even regulations regarding anti-mosquito measures should not be applied without a 
preliminary attempt to obtain the co-operation of the inhabitants and professional 
classes. 

“3. The programme of a concrete campaign against malaria such as is con- 
templated in the suggestions contained in the report can serve at the same time as 
a starting-point and a basis for all the sanitary organisations of the country. 

“4. The Committee adopts in their entirety, as a programme for an anti- 
‘malaria campaign in Albania, the recommendations contained in Dr. Haigh’s report 
and such as are presented by the Malaria Commission. 

“5. The Committee asks the Council of the League of Nations to draw the 
attention of the Albanian Government to the advisability of taking into consider- 
ation the help offered by the League of Red Cross Societies with regard to educa- 
tional anti-malaria propaganda.” 


157. Appointment by the Czechoslovak and Roumanian Governments of a Liaison between 
their National Health Administrations and the Health Organisation of the League. 


Dr. RAJCHMAN read a letter addressed to the Secretary-General of the League by Dr. Benes, 
Minister for Foreign Affairs of Czechoslovakia and Member of the Council of the League (Annex 67). 
Dr. Benes explained in his letter that the Public Health Administration of Czechoslovakia had 
established a special bureau which was intended to ensure a closer collaboration with the Health 
Organisation of the League. He also asked that Dr. Tomanek might be authorised by the Health 
Organisation to ensure this liaison from the side of the Secretariat of the League. 


Professor CANTACUZENE was happy to inform his colleagues that a similar step had just been 
taken by Roumania. The new law on the organisation of the Ministry of Public Health contem- 
plated the institution of an office for international relations which was intended to keep in per- 
manent touch with the Health Organisation and with the Office international at Paris. It would 
be the duty of this office to organise and direct the enquiries suggested by these two organisations 
and to ensure regular correspondence with them. The law had not yet been voted by Parliament, 
but the office had already been set up by Ministerial decree and had begun to work. It was housed 
in his Institute and the control had been entrusted to him. He had secured the collaboration of 
Professor Cinca, Professor of Hygiene at Jassy University, of Dr. Kaminsky, Assistant Director- 
General at the Ministry for Public Health, of Dr. Pannitesko, Head of the Epidemiological De- 
partment of the Ministry of War, and of Dr. Popp, Head of the Statistical Department at the 
Ministry for Public Health, who had specialised in this class of question. 


The PRESIDENT thought the Committee would be unanimous in expressing its high apprecia- 
tion of the two communications which had just been made and thought it would wish to adopt 
a resolution to this effect. 


Dr. RAJCHMAN read the letter which he had addressed to Dr. Benes defining the conditions 
under which, in the view of the Secretary-General, it would be permissible for Dr. Tomanek to 
fulfil the duties suggested. 


On the request of Dr. TsuRUMI, it was decided that the members of the Committee would receive 
a copy of the correspondence on this subject between Dr. Benes and the Secretariat. 


The Committee adopted the following resolution : 


“The Health Committee desires to express its appreciation to the Governments of 
Czechoslovakia and Roumania for the renewed demonstration of interest which they 
take in the work of the Health Organisation of the League of Nations by establishing 
bureaux to facilitate co-operation between their Health Administrations and the Health 
Organisation of the League. This action can only result in making this relationship, 
which the Health Committee values so highly, stronger and more fruitful.” 


158. Revision of the International List of the Causes of Death: Letter from Dr. Haven 
Emerson, of the University of Colombia. 


The PRESIDENT informed the Committee that he had received from Dr. Haven Emerson, of 
the Department of Public Health of the University of Colombia, a letter dealing with the revision 
of the International List of the Causes of Death. . 

Dr. Emerson informed him that the Committee instructed to study the statistical value of 
the certified causes of death as established by the American Public Health Association and the 
revision of the international classification had begun, since the first fortnight of March, to work 


on the revised list adopted by the Conference at Paris in 1920. A provisional report was to be 
submitted to the Public Health Association at its meeting to be held at St. Louis next October. 

The Committee had instructed him to ask the President of the Health Committee to assist 
in obtaining such suggestions as other groups of statisticians and registrars in countries Members 
of the League had prepared, with a view to a further revision of the International List to be pre- 
sented for consideration in 1929 under the auspices of the Health Organisation or otherwise. He 
would communicate later to the President of the Health Committee the provisional conclusions 
in which the work of the Committee in question had resulted. 


The PRESIDENT said that the Committee would wish to thank Dr. Emerson for his communi-~ 
cation. 


On the suggestion of Sir George BUCHANAN, it was decided to place on the agenda of the October 
session the question of the revision of the International List so far as the Committee was concerned. 


The Committee adopted the following resolution : 


“The Health Committee, having noted with pleasure the intention of the American 
Public Health Association to communicate to it their draft conclusions concerning the 
nomenclature of causes of death, decides to insert in the agenda for its October session 
the examination of the question of the international nomenclature of the causes of: 
death.” 


159. Question of the Injury to Public Health which might arise from the Use in Motor 
Engines of Petrol containing Lead Compounds: Letter from Dr. Haven Emerson, 
of the University of Colombia. 


The PRESIDENT said that the letter from Dr. Emerson also mentioned researches which 
were being made both in Government laboratories and in University laboratories on the injury 
to public health which might result from the use, which was becoming more and more common, 
of petrol containing lead compounds for motor engines. Dr. Emerson had learned that Professor 
Zangger, of the University of Zurich, had made conclusive experiments on the subject. Dr. Emerson 
asked that the result of researches made in this matter might be communicated to him. 

The President proposed that this request should be forwarded to the International Labour 
Office, which was dealing with the question. 


Dr. CARozzI said that the question had also an importance from the economic point of view. 
The employment of petrol containing these compounds was prohibited in the States of New Jersey 
and New York and a movement towards prohibition was beginning in England and Switzerland. 
He thought there were certain differences of opinion in the United States as to the harm that might 
arise from the use of these compounds. It was not yet possible for him to publish the documents 
which he had collected, as he must continue his researches into the process of manufacture. 


Dr. CARRIERE said that, pending the settlement of the question, he had caused the import of 
the said petrol into Switzerland to be prohibited. 


The proposal of the President was adopted. 


160. Final adoption of the Resolutions of the Committee. 


The various resolutions based on the discussions which had taken place during the session 
were read. 


REPORT OF THE OPIUM COMMISSION: RESOLUTION IX. 


Sir George BUCHANAN asked that the terms used in the Opium Convention, which had been 
very carefully weighed, should be reproduced in the text of the resolution. 


The resolution, subject to these alterations, was adopted. 


REPORT OF THE COMMISSION ON INSTRUCTION IN PUBLIC HEALTH: RESOLUTION X. 


The second sentence of the fourth paragraph, stating that it had been decided to continue the 
enquiry with the object of ascertaining the best methods of health instruction with a view to re- 
commending them as calculated to contribute to the improvement of public health, was amended 
as follows, as the result of an observation by Professor OTTOLENGHI: 


“It is accordingly decided to continue the researches with the purpose of discovering 
the most appropriate methods of public health instruction that would contribute to 
improvement in the public health.” ; 


Sir George BUCHANAN asked that the beginning of the last paragraph (“The Committee strongly 
insisted that, in order to carry out its object in the best possible way, it was necessary,” etc.) should 
be modified in the English text to read as follows: 


“The Committee is impressed by the importance of the fact that, to produce the best 
results, it is necessary,” etc. 


The resolution, as amended, was adopted. 


QUESTIONS RELATING TO THE EPIDEMIOLOGY OF SMALLPOX: RESOLUTION XII. 


Professor OTTOLENGHI thought that the terms of the resolution as presented to the Committee 
were too wide. In this resolution the Health Committee entrusted Professor Jorge with the task 
of studying the question of smallpox in relation to other diseases. He proposed that instead of 
“other diseases” the resolution should refer to “other infectious diseases with which it seemed 
to be connected”. 


Sir George BUCHANAN proposed that the resolution should request a report on certain questions 
relating to the epidemiology of smallpox “which have been brought before the Committee during 
the present session”. 


The resolution, thus amended, was adopted. 


REPORT OF THE CANCER COMMISSION: RESOLUTION XV. 


Professor Léon BERNARD reminded the Committee that it had decided to take account also 
of the information which might be collected in Switzerland. There was no mention of this in the 
resolution. A further paragraph (c) should be added to this effect. 

Dr. RAJCHMAN supported the proposal of Professor Léon Bernard. The Committee had 
asked Dr. Carriere to undertake a precise task. 

Sir George BUCHANAN proposed to add the following phrase: “The proposed collaboration of 
certain other countries, notably Switzerland and the United States, in the pursuance of the enquiry”. 


This text was adopted. 


Sir George BUCHANAN thought that the sentence affirming that the Committee was particu- 
larly happy to note that certain of the very important questions which had been raised might be 
regarded as provisionally settled was too positive in character. 

Dr. JITTA agreed. So far only a hypothesis had been put forward. 

Sir George BUCHANAN proposed a new text to the paragraph in question. 


The resolution, thus amended, was adopted. 


ABUSES ARISING FROM THE USE OF PATENT MEDICINES: RESOLUTION XVIII. 


As a result of observations by Sir George BUCHANAN, it was laid down in the first paragraph 
that the Conference on Biological Products would be held at Geneva in September and that the note 
of Professor Poulsson and the observations of Dr. Knaffi-Lenz would be sent to the Conference. 


Sir George BUCHANAN considered that, in the third paragraph, the sentence to the effect that 
the Health Committee had decided to include among its work a study of the problem of medicinal 
charlatanism, considering the question in tts widest aspect, committed the Committee and its two 
Rapporteurs in too definite a manner. 


Professor Léon BERNARD, on the contrary, represented that the words in question declared 
the intentions of the Committee as shown in the discussions which had taken place. 


As a result of further observations by Sir George BUCHANAN, supported by M. VELGHE and by 
the PRESIDENT, the words “considering the question in its widest aspect” were suppressed. 


The resolution was adopted. 


DRAFT AGREEMENT BETWEEN BELGIUM AND THE NETHERLANDS REGARDING SANITARY MEASURES 
IN RELATION TO NAVIGATION: RESOLUTION XXII. 


Sir George BUCHANAN observed that the Agreement was only a draft at present and that in 
these circumstances it would be premature to recommend other maritime countries to follow the 
example of Belgium and the Netherlands. 


Professor Léon BERNARD proposed to put the second paragraph last in order to emphasise 
that the recommendation of the Committee referred not only to the conclusion of such agreements 
but also to the insertion in these agreements of the clause relating to conciliation. 


Sir George BUCHANAN thought that the order of the paragraphs should be maintained and that 
the resolution should be amended. It would be better for the Committee to express the view that 
it would be useful to add a conciliation clause to “agreements of this nature” than to “this agree- 
ment”. 


The resolution, thus amended, was adopted. 


REPORT OF THE TUBERCULOSIS COMMISSION: RESOLUTION XXIII. 


Professor Léon BERNARD read the draft resolution, which he had intentionally drafted in very 
general terms. 


The resolution was adopted, subject to the reservations already made by Sir George Buchanan 
and Dr. Chodzko. 


The resolutions of the Committee as a whole were adopted (Annex 62). 
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161. Representation of the Health Committee on the Advisory Committee for the Protection 
of Children. 


Professor Léon BERNARD said that the Committee had not, properly speaking, adopted any 
resolution concerning the part to be played by its representative on the Advisory Committee for 
the Protection of Children. He read a note which he had prepared for transmission to the Secre- 
tariat of this Committee (Annex 63). 


The note was approved. 


162. Date of the Next Session of the Committee. 


The PRESIDENT said that, according to decisions which had been taken, the Health Committee 
must meet immediately before the Permanent Committee of the Office international. As it was 
not yet known when the latter would meet, the Health Committee could not for the moment fix 
the date of its next session. : 


Dr. Lutrario expressed the desire that, for reasons of convenience, the sessions of the two 
organisations might be separated by an interval of at least two days. 


Dr. RAJCHMAN drew attention to the fact that the International Congress on Malaria was 
to meet at Rome on October 6th. The Health Committee might therefore meet either on Sep- 
tember 28th or October 12th. 


Professor Léon BERNARD said he was in favour of September 28th. 
Professor OTTOLENGHI feared that this date would be too near to that of the Malaria Congress. 


Dr. JitTa said that, after the session of the Office international, it was possible that there 
might be a meeting of the International Health Conference. 


The PRESIDENT said that, when the exact date of the next session was fixed, these various 
factors would be taken into account. 


163. Close of the Session. 


The PRESIDENT said that the work of the Health Section had shown satisfactory progress. 

Among the results achieved, he would refer particularly to the establishment of the Bureau 
at Singapore, which would be of the first importance for the health of the world as well as for the 
later work of the Committee. He would take this opportunity of paying a further tribute to Dr. 
Norman White. 

The technical work of the Committee had not been any less satisfactory, and he was sure 
that he would be interpreting the feelings of all his colleagues in expressing his gratitude to the 
Medical Director for the work which he had done with so much devotion, skill and talent, not 
only as regards the steps which he had taken to carry out the instructions of the Health Committee, 
but also as regards the work he had done on his own initiative. Even the work done on his own 
initiative, which had been subjected to certain criticism at the beginning of the session, had met 
with the approval of the Committee, which hoped that that work would be crowned with success. 
The Medical Director could be assured of the entire confidence of the Committee. He would also 
thank the staff of the Medical Director, whose help had been of great value to the Committee and 
who were inspired with the spirit of the initiative and energy of the Director. He would like 
to congratulate his colleagues on the work they had done both in the Committee and in the 
Commissions. 

He wished, particularly, to express his gratitude to M. Velghe, who ensured a close and cordial 
co-operation between the Health Committee and the Permanent Committee of the Office inter- 
national, which was of such importance for the future of the Health Organisation. See 

It was possible that certain members of the Committee might not, at the end of this session, 
feel an entire satisfaction with the discussions which had taken place. Personally, he thought 
that too much time had been lost in details and in discussions upon points of procedure which 
ought not to engage the attention of the Committee for too long a time. Perhaps the feeling to 
which he alluded was due to the faults of the President himself. Account must be taken of the 
fact that the programme of the sessions was generally very heavy. It seemed difficult, however, 
materially to increase the length of the sessions, since the majority of the members of the Com- 
mittee already devoted to its work and to the work of the Office international nearly two months 
each year. Perhaps it would be advisable to consider whether a better method of work could 
not be devised which would make it possible more thoroughly to discuss the general lines of the 
larger questions without becoming lost in the details. He invited his colleagues to consider this 
point and to present suggestions with a view to establishing a better method of work. 


Professor Léon BERNARD said he was sure that he was interpreting the feelings of his 
colleagues in expressing his gratitude to the President, whose qualities were more highly appre- 
ciated at each session of the Committee. Personally, he would regret any change in the manner 
in which the President presided over the meetings of the Committee, a manner which combined 
so wide a tolerance with so great an ability. It was not in this direction that one must look for an 
improvement in the work of the Committee. It was for the various members of the Committee, as 
the President had said, to think over the question in a suitable spirit and to present suggestions. 


The PRESIDENT declared the fourth session of the Health Committee to be at an end. 
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AGENDA OF THE FOURTH SESSION OF THE HEALTH COMMITTEE OF THE 
LEAGUE OF NATIONS 


adopted on April 20th, 1925. 


Report by the Medical Director on the Work of the Health Organisation since October 1924: 


(a2) Decisions of the Council of the League regarding the work of the Health Committee; 
(b) Interchange arrangements in 1925 and proposals for 1926; 


(c) The work of the Service of Epidemiological Intelligence and Public Health Sta- 
tistics, including proposals for new developments; 


(d) The Far Eastern Epidemiological Intelligence Bureau at Singapore; 
(ec) Special enquiries and investigations; 


({) The participation of the Health Organisation in the work of Conferences and Con- 
RTeSSES 5 


(g) The publications of the Health Organisation ; 


(h) Miscellaneous. 
Estimates for 1926. 
Report of the Permanent Standards Committee. 
Report of the Cancer Commission. 
Report of the Malaria Commission. 
Request by the Turkish Government for the nomination of an expert adviser on mataria. 
Progress Report of the Commission on Public Health Instruction. 
Report of the Commission on the Dutch Proposal. 
Report. of the Far Eastern Commission. 
Keport by Dr. Norman White on the Singapore Conference. 
Report on the possibilities of an international enquiry on tuberculosis 
kkeport by Dr. Gilmour on his enquiry in Persia. 
Resolutions of the Emigration Conference held at Rome, May 1924 


Miscellaneous. 


ANNEX 47. 


REPORT OF THE MEDICAL DIRECTOR ON THE WORK 
ACCOMPLISHED BY THE HEALTH ORGANISATION SINCE THE 
THIRD SESSION OF THE COMMITTEE 


Approved by the Committee on April 25th, 1925. 


THE DECISIONS OF THE COUNCIL OF THE LEAGUE 
OF NATIONS IN REGARD TO THE WORK OF THE HEALTH COMMITTEE 
AND ACTION ARISING THEREFROM. 


1. Ihave the honour to remind the Committee of the approval given to the work of its 
October session by the Council of the League of Nations at its December session. The report 
adopted by the Council was distributed on December 24th, 1924, together with extracts of the 
Council Minutes. I beg to point out in particular three decisions of the Council: 


(a) The Council was glad to note the intention to bring immediately to the notice of the 
Permanent Committee of the Office international the resolutions taken by the Health Committee 
at each of its sessions, and the understanding by which the Health Committee will hold its sessions 
before those of the Office international. The Council requested the Secretary-General to insert 
in the Council’s annual report to the Assembly the reply given by the Health Committee to the 
Council’s request for observations. The Council agreed, after discussion, that the question of 
the presentation to the Office international at Paris of the annual report of the Health Committee 
was one of internal procedure for the Health Committee, and that therefore it might be raised by 
any member of the Committee under the Committee’s Rules of Procedure. 


(b) The Council endorsed the technical recommendations made by the Committee with regard 
to an expedition into Equatorial Africa for the purpose of an enquiry into the fundamental pro- 
blems of epidemiology of sleeping-sickness. But, as regards the administrative measures which 
are necessary to put its recommendation into effect, the Council decided that the Governments 
of the countries concerned must be consulted, and that the Secretary-General be requested to ask 
the countries concerned whether they would agree to the convening at an early date of a conference 
of representatives of Ministries of Colonies to discuss the financial and administrative possibilities 
of despatching the special mission recommended by the Health Committee. The Council also 
suggested that, if such a conference take place, it might perhaps also discuss the proposals made by 
the Committee as to the desirability for the Governments of the affected countries in Africa to 
establish a definite liaison between administrators and medical officers on both sides of the frontiers 
of the various States in order to ascertain the affected zones, the prevalence of the tsetse BY, the 
migration of the population and other factors favourable to the disease. 


(c) The Council endorsed the Committee’s opinion that the Health Organisation should be 
represented on the Advisory Committee for questions relating to the Protection of Children, 
and decided to ask the Health Committee to nominate one of its members to act as an assessor 
to the Advisory Committee. 


(2) In expressing its approval of the action taken for the establishment of the Singapore 
Bureau, the Council referred to the International Sanitary Conference convened by the French 
Government for October next. In the Council’s opinion the chief value of the Far-Eastern Bureau 
of the Health Section will be in its assistance in the control of the principal epidemic diseases. 
This control, from an international point of view, is regulated by a series of international 
sanitary conventions, the chief of which, namely, the Paris Convention of 1912, has been 
revised by the Office international with the assistance, for certain sections of the draft, of the 
Health Committee. The Council believes that the task of the October Conference will manifestly 
be a very delicate one, and it is obviously for the Conference itself to settle the limits” of its 
work. The Council can only express the hope that it may result in a general co- -ordination*of the 
various international obligations in public health matters. In its opinion the agreements which 
have been concluded with the assistance of the Technical Organisations of the League and the 
studies they have undertaken in this matter will have a considerable place in this work of co-ordina- 
tion. It was for this reason that the Council offered to the French Government, by decisions 
reached on two previous occasions, the assistance of the Technical Organisations and of the 
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Health Section of the Secretariat. It is, of course, understood by the Council that this assistance © 
refers not only to the discussions in the Conference itself, but also to any preparatory work which 
might be considered necessary. 


2 a. The first decision calls for no comment on my part. 


b. In pursuance of the second decision, the Secretary-General of the League enquired of the 
Governments of Great Britain, Belgium, France, Italy, Spain and Portugal whether they accepted 
the Council’s suggestion of a Governmental Conference to consider the administrative aspects of 
the Sleeping-Sickness Expedition. All the Governments consulted have accepted the invitation. 
In accordance with the suggestion of the British Government, the Conference will be held at an 
early date in London. The British Government attaches great importance to the investigation 
of the problems of sleeping-sickness and is most anxious that every effort should be made to 
combat this disease in the most effective manner possible. The British delegation to the Conference 
will include the Hon. W. G. Ormsby-Gore, M.P., Parliamentary Under-Secretary of State for 
the Colonies. France will be represented by Professors Mesnil, Brumpt and Gustave Martin: 
Belgium by Professor E. Van Campenhout. We have not yet received the names of the other 
delegations. Dr. Andrew Balfour, Chairman of the Expert Committee on Sleeping-Sickness, 
intends to convene his colleagues in London at the same time. Professor Brumpt was co-opted 
as a member of the Committee with the approval of your President. The Health Committee 
will have in its hands a second report of its experts on sleeping-sickness, drafted by Dr. Bagshawe 
and approved by all bis colleagues. 


c. The first session of the Advisory Committee for the Protection of Children was due to meet 
on February 17th, and it was thus necessary, in order to give effect to the third decision of the 
Council, to consult the Committee by correspondence. The President has suggested, and the 
Committee has accepted as its representative, Professor Léon Bernard, who will gladly consult 
all his colleagues before the meetings, and particularly those who have a special interest in child 
welfare. The first session of the Advisory Committee was, however, postponed at the last moment 
at the request of several Governments and will not take place until May 2oth. 


d. The necessity for a general co-ordination of the various international obligations in public 
health matters, which the Council hoped may result from the work of the October International 
Sanitary Conference, was well illustrated by the very important decisions reached by the Pan- 
American Sanitary Conference held in Havana in November 1924. I had the honour to distribute 
to the Committee on January 7th last a copy of the Pan-American Sanitary Convention adopted 
ad referendum at that Conference. Dr. Norman White, at the invitation of the President of the 
Conference, represented the Secretariat, and will be at the disposal of the Committee for any 
detailed information which it may desire. 


A further illustration of the necessity for co-ordination of internatioral health agreements 
is given by the negotiations undertaken at the suggestion of the Committee by the Belgian 
and Dutch Public Health Services, which have resulted in the preparation of a draft sanitary 
agreement which I had the honour to distribute on March 25th and which the Committee may 
wish to discuss during the session. 


We understand that the French Government issued invitations to the Conference, and 
two Governments have communicated copies of their replies to the Secretary-General, in which 
they suggest the desirability of the appointment of a small preparatory committee representing 
the Paris Office and the Geneva Health Organisation for the purpose of collecting for submission 
to the October Conference all the various conventions, agreements and studies negotiated or 
undertaken, in addition to the draft modifications of the 1912 Convention adopted by the 
Permanent Committee of the Office international. 


3. Atits March session, the Council decided to invite the Committee to consider immediately 
whether it would be expedient to consult the Office international so that a first decision and a 
first recommendation can be made as to what drugs should be excluded from or brought under the 
new International Opium Convention of 1925. I had the honour to distribute to the members of 
the Committee, on March 2oth, the text of the Council’s resolution, and the Opium Convention, 
together with the Protocol and the Final Act. 


At the suggestion of your President, the Chairman of the Opium Commission decided to convene 
his colleagues on the first or second day of the present session in order to present a report to you 
arising out of the Council’s invitation. Professor Erik Knaffl-Lenz was invited to prepare a draft 
memorandum, which he will present personally to the Commission and to the Committee. 


4. At the March session of the Council the Spanish member, H.E. Senior Quinones de Leon, 
stated that, his Government being aware that the question of malaria was at present the subject 
of investigations organised by the Health Committee, he had been instructed to inform the Council 
that, during the forthcoming visit to Spain, his Government would he happy to extend to the 
ee Commission a most cordial welcome. The Council accepted this generous offer with 
gratitude, 


The Committee will be glad to learn that the Spanish Government offers accommodation to 
the members of the Commission during their 25-days’ stay in Spain as well as all railway facilities 
by day and night. 
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ACTION ARISING OUT OF THE DECISIONS OF THE HEALTH COMMITTEE. 


I. THE STUDY OF THE POSSIBILITIES OF AN INTERNATIONAL ENQUIRY 
INTO TUBERCULOSIS 


The Committee will remember that*it decided to limit the enquiry on tuberculosis to: 


(a) The biological study of tuberculins: the composition, methods of preparation and varying 
degrees of activity, the carrying-out of the enquiry having been referred to the Permanent 
Standards Committee; 

(b) The comparative study of the value of the various social measures for combating tuber- 
culosis, and in particular the question as to the decline in tuberculosis mortality in a large number 
of countries. 

1. The first question, by a decision of your President, was entrusted to a special Sub-Committee 
of the Permanent Standards Committee under the Chairmanship of Professor Calmette, with the 
co-operation of Dr. Tsurumi and Professor Léon Bernard. A very detailed questionnaire pre- 
pared by the Sub-Committee, copy of which will be found in Appendix 1, was sent to a consider- 
able number of the tuberculin-producing institutes in: 


Argentine Denmark Netherlands 
Australia France Poland 
Austria Germany Russia 
Belgium Great Britain Switzerland 
Canada Italy Uruguay 
Czechoslovakia Japan 
Very detailed replies have been received from: 
Czechoslovakia . Dr. F. Weleminsky . Yt, Prague. 
Therapeutic Institute (Dr. Macek) Iwanovice. 
France. Laboratoires Mérieux. pat; Lyons. 
Germany Behringwerke . Marburg. 
Meister, Lucius & Briining. Hochst. 
E. Merck . ; Darmstadt. 
Great Britain. Wellcome Physiological Laboratories . London. 
Evans, Sons, Lescher & Webb . oe London. 
Laboratory of the ase ae of 
Physicians. ‘ ; Edinburgh. 
Duncan, Flockhart & Co... London, 
Italy. Laboratorio Bruschettini foc) 3 ae Genoa. 
Japan... Government Institute for Infectious 
Diseases; | 22%. Tokio. 
Kitasato Institute for Infectious Diseases Tokio. 
Netherlands. Rijksseruminrichting . ig eee Rotterdam. 
Université vétérinaire. . . Utrecht. 
Dr. Weenbas, Directeur de l Institut + vé- 
POMC OUC. semen ten toe Set te Leeuwarden 


On the basis of the replies received and of the results of very important researches recently 
carried out on behalf of the British Medical Research Council, a programme of comparative labo- 
ratory investigation will be drawn up, and it is hoped that the first definite results will be submitted 
at the October session of the Health Committee. 

2. The Committee will remember that the Secretariat was asked to collect information 
bearing on the second question with a view to the submission of a first report to your April session. 
I was very glad to obtain the assistance of Dr. Biraud, of the Paris Faculty of Medicine, who has 
studied the statistical methods of enquiry in the United States and who, as the Committee will judge 
by his report, is a very competent investigator. His report (see Annex 50) details the work 
undertaken in the Section and by himself with the ever-ready guidance of Professor Léon Bernard 
and with the benefit of a detailed consultation with Sir George Buchanan and his collaborators 
at the British Ministry of Health. 

His report will, I think, give additional evidence for the belief in the general decline in tuber- 
culosis mortality. It gives cogent reasons in favour of an international enquiry into tuberculosis 
if it be limited to specific and well-defined subjects, the study of which will certainly gain by 
comparative investigations. It suggests, as a basis for your discussion, the possibility of comparing 
the general movement of mortality with that due to tuberculosis, the influence of nutrition on the 
incidence of and mortality from tuberculosis, the influence of milk control on children’s mortality 
from tuberculosis, and a comparative investigation of the cost of anti-tuberculosis measures based 
on a similar programme in selected countries of Europe and America. 


I wish to express our real indebtedness to Dr. Biraud for his collaboration and to Professor 
Léon Bernard and Sir George Buchanan and his collaborators for all the help they have given 
in the preparation of Dr. Biraud’s report. 
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II. INVESTIGATION OF THE EXISTING REGULATIONS FOR THE STATE CONTROL 
OF BIOLOGICAL PRODUCTS AND IN PARTICULAR OF INSULIN. 


The Committee will remember that it asked me to prepare a memorandum on this subject. 
To obtain sufficient documentation I have applied to the Chiefs of Public Health Services of the 
various countries of Europe, America and the Far East to give it the requested information. 
In addition, I have obtained through the agency of an unofficial organisation a series of texts 
and other data, part of which I have submitted to the Health Services for their comments. So 
far replies have been received from 22 countries and comprise 13 official and 18 private documents. 
As regards the sale of insulin, special regulations are in force in the Argentine, Australia, 
Canada and Norway. As regards patents covering the manufacture of insulin, these have been 
obtained so far in the United States of America, Canada, Japan and Spain. In eight other coun- 
tries the word “insulin” has been registered as a trade mark. 

The Committee will also remember the decision regarding the representation of the Health 
Organisation at the International Conference for the Unification of Potent Drugs. The Secre- 
tariat was to prepare a memorandum on the special work of the Health Committee to be submitted 
to the proposed Conference. This Conference, I understand, will meet in September next, and thus © 
there will be an opportunity for presenting the special memorandum to the Permanent Standards 
Committee before the Conference. Correspondence has been exchanged with Professor Poulsson, 
of Oslo University, regarding a preliminary report into the possibility of unifying certain 
pharmaceutical methods. This report will be available for presentation to the Permanent Standards 
Committee and, together with the opinion of that Committee, to the October session of the Health 
Committee, 


III, INVESTIGATION INTO THE QUESTION OF DISINFECTION. 


The Committee invited the Medical Director to take the necessary steps to collect, as soon 
as possible, data regarding the present state of the application of disinfection and the texts of the 
Disinfection Regulations in force in the different countries, such data to be used as the basis for a _ 
general report to be submitted to the Health Committee. It was understood that the requests 
would be addressed to the Central Health Administrations, which would, if necessary, collect 
information trom the municipalities. 

I have applied to the Chiets of Health Services in various European countries enquiring whether 
they would be good enough to prepare the report themselves or else to indicate competent experts 
to whom the enquiry in regard to their countries might be entrusted. The Committee will be 
glad to learn that Drs. Carriére, Jitta and Lutrario have very kindly offered to prepare the 
reports for their respective countries. The following experts designated by their central adminis- 
trations are at present preparing the reports for the Committee: 


Austria: Dr. KAIsErR, of the Ministry of Public Health. 

Belgium: Dr. Ruot, of the Health Administration, Ministry of the Interior and Health. 
Czechoslovakia: Drs. KULHAVy, HRDLICKA and VRANY, of the Ministry of Public Health. 
France: Dr. THIERRY, Inspector-General of the Health Service of the City of Paris. 
Germany: Professor SELIGMANN, of the Health Service of the City of Berlin. 

Poland: Mrs. S$. ADAMowicz, of the State Institute of Hygiene. 

Scandinavia: Dr. C. NAELSUND, Professor at the University of Upsala. 

Kingdom of the Serbs, Croats and Slovenes: Dr. S. IvANI¢, of the Ministry of Public Health. 


We have, so far, received only one collective report, namely, by Dr. Jitta. You have no 
doubt read this document (C.H. 282) with the greatest interest and you will certainly wish to 
express to your colleague your real gratitude for this remarkable statement. 

I hope to be able to present the general memorandum to the October session of the Committee. 


IV. THE RESULT OF INTERCHANGES IN 1925 AND PROPOSALS FOR 1926. 


1. The first collective interchange began in London on February 9th and closed at Geneva 
with a final conference from March 25th to 27th. Fifteen medical officers, commissioned by their 
Public Health Services, participated. The arrangements, which were as usual in the hands 
of the special committee of the Society of British Medical Officers of Health, proved admirable 
and were praised by all the participants at the final conference. Mr. Neville Chamberlain, the 
British Minister of Health, was good enough to welcome the group at his Ministry, and Sir 
George Newman very kindly gave an introductory address. As on previous occasions, the 
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participants divided into groups of four and were allotted to the study of local conditions in the 
following four districts: 


1. Leeds and West Riding (Yorkshire). 
2. Wolverhampton and Staffordshire. 
3. Willesden and Middlesex. 

4. London. 


The foreign officers have felt that their studies would greatly benefit by the addition to each 
group of a British Medical Officer, who would follow the whole course of local study. In certain 
Continental countries the groups are usually accompanied by a native colleague, and it might 
be desirable to introduce the same practice for the British interchange. 

The Committee will no doubt desire to express its great appreciation of the reception given 
by the British Government, of the work of the British organising committee and of the assis- 
tance given by Sir George Buchanan and his colleagues of the Society ot British Medical Officers 
of Health and the local authorities of the districts visited. 


2. The interchange organised in conjunction with the International Labour Office, and to 
which Medical Inspectors of Labour were invited, began at Geneva on March 23rd. Medical 
officers from the following countries participated: 


I. Belgium 4. Japan 7. Russia 
2. Czechoslovakia 5. Netherlands 8. United States 
3. Great Britain 6. Poland 9g. Kingdom of the Serbs, 


Croats and Slovenes, 


During the first week, the group had an opportunity of studying the organisation and the 
methods of work of the International Labour Office and the League of Nations. They were also 
addressed by French and Swiss experts on Industrial Hygiene, and finally joined with the British 
group during the last two days in the discussions on the work of the League Health Organisation. 

On March 2oth they left for an eighteen-day study of the Official Organisation of Medical 
Inspection of Labour in Belgium, accompanied by visits to the various factories representative of 
the chief industries of Belgium. Three days, from April 18th to 20th, will be spent in the investi- 
gations of the Lille district in France. Great Britain will be visited from April 22nd to 30th, and 
the Netherlands from May Ist to 4th. The group will meet in a conference for a final exchange 
of views at The Hague. The group, throughout the tour, is in charge of Dr. Dhers, of the Health 
Service of the International Labour Office. 


3. The collective study in Belgium will begin on May 4th and will continue until June roth, 
with a final conference at Geneva from June 2ist to 24th. Officers from the Health Services of 
the following countries will attend this conference : 


1. Austria 6. Great Britain II. Russia 

2. Danzig ° 7. Irish Free State 12, Spain 

3. Denmark 8. Italy 13. Switzerland 

4. France g. Poland 14. Kingdom of the Serbs, 
5. Germany 10. Portugal Croats and Slovenes 


M. Velghe has had a special handbook prepared on the sanitary organisation of Belgium, 
representing a volume of some 300 pages. He has also had all the sanitary laws and regulations 
of his country collected in a volume of about 600 pages. We shall, I hope, distribute those 
two volumes to all the participants before they start for Brussels. The Committee will no doubt 
desire to express to M. Velghe its deep gratitude for the initiative which he has taken in the 
preparation of these very valuable volumes, which will prove of the greatest utility not only to 
the interchange officers but to all the sanitarians throughout the world. 


4. I hope to be able to give the Committee during its session supplementary information 
about the collective interchange which may take place in the Kingdom of the Serbs, Croats and 
Slovenes in June next. The Government of the Kingdom of the Serbs, Croats and Slovenes has 
generously offered complete hospitality to all the members during the whole of their stay in the 
country. Definite acceptance of the candidates will be notified as soon as arrangements in 
Belgrade are completed. Dr. Stampar has already transmitted to us a detailed report of the 
organisation and the work of his service, which will prove of real value to the participants in 
the interchange. 


5. The Committee will be very glad to learn that the Japanese Government has very 
generously offered free transportation on all the Japanese railways during the collective inter- 
change which will begin in Tokio at the end of October. This visit, to which Medical Officers of 
the Far Eastern administrations have been invited, will probably group together some 20 parti- 
cipants who, after spending four to five weeks in Japan, will study for a fortnight the admirable 
institutions and organisations of preventive medicine established in Manchuria. The Manchurian 
railways have also very kindly offered free passes for the whole group. 

The Japanese Public Health Service has edited a special volume, which I hope to be able 
to send to members of the Committee by the end of May. It will be distributed to all participants 
in ample time. 
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The following countries have been invited to participate: 


1. Australia 6. Hong-Kong tr. Russia (Vladivostock) 
2. Ceylon 7. India and Burmah 12. Shanghai 

3. China 8. Indo-China 13. Siam 

4. Dutch East Indies 9g. New Zealand 14. Straits Settlements’ 
5. Federated Malay States 10. Philippines 


The Committee will remember that this interchange will follow the meeting of the Far Eastern 
Association of Tropical Medicine. It will thus, in addition to giving an insight into the Japanese 
Medical and Public Health Service, afford manifold opportunities for establishing real collabcr- 
ation and inter-service co-operation in the Far East. It will strengthen further the work begun 
by the Singapore Conference and continued by our Far-Eastern Bureau ‘of Epidemiological 
Intelligence. 


6. The Latin-American group met at Havana on March 4th, the health services of the 
following countries being represented: Argentine, Brazil, Colombia, Cuba, Mexico, Paraguay, Peru, 
Uruguay, and Venezuela, while the Under-Secretary for Health of Costa Rica will join the group 
in London at the beginning of June, having already visited the United States and Canada. The 
group is in charge of Dr. Louis Destouches, of the Health Section. 


The group received a most cordial and generous welcome on the part of the President and the 
Government of the Republic of Cuba. A special Presidential decree provided for all the facilities 
which were given, and the visit was so successful that the Director-General of the Health Service 
submits to you proposals for a more permanent organisation of interchanges in Latin-America, 
based on Cuba. 


The group is at present studying the Health Services in the Southern States of the United 
States of America. The programme, prepared very kindly by Surgeon-General H. S. Cumming 
and his collaborators, provides for the study of every detail of the health practice of the selected 
southern, northern and central States. The party, after spending ten weeks in the United States, will 
study, for over a fortnight, the industrial and rural districts in Canada and will proceed to London 
for a three weeks’ study of British health practice. They will then visit the Netherlands, 
Belgium, France, Switzerland and Italy for the study in those countries respectively of the 
problems in which the administrations are particularly interested. Thus, in the Netherlands, — 
principally housing and statistics; in Belgium, dispensaries of social hygiene; in France, tuber- 
culosis and child-welfare organisations; in Switzerland, tuberculosis institutions and the central 
statistical office; and, in Italy, anti-malarial measures. A final conference at Geneva will enable 
the group to have a full exchange of views on their laborious and complete studies. 


7. Iam glad to say that it was possible this year to set aside a credit for “individual 
interchanges’. 

It is the Committee’s policy to extend the benefits of the interchange system to the various 
continents, and a full demonstration was given this year by the organisation of collective studies 
in Europe, Cuba, the United States, Canada and Japan. But the calls on your organisation are 
not exhausted by these countries. It has so far been difficult for the health services of the far- 
distant British Dominions to participate in the collective visits, and individual missions seemed 
to be more suitable in their cases. The Committee will be glad to learn that, under the arrange- 
ments made, the Director-General of the New Zealand Public Health Service and the Deputy 
Director of the Australian Federal Health Administration are coming for an extensive study in 
Europe. The Canadian participant in the British collective interchange was also able to prolong 
his stay for the study of the anti-tuberculosis measures in certain European countries. 


We are glad to be in a position to offer an individual fellowship to a Swiss medical officer 
in charge of a Cantonal Health Insurance Organisation, who will study and report on the 
new developments in health insurance, particularly from the point of view of public health and 
preventive medicine in the various European States. 


Two Serb-Croat-Slovene medical officers specialising in malaria control will also be able to 
undertake special studies at various institutions and in specific countries. 


Two, or possibly three, medical specialists in child welfare will be afforded facilities for the 
study of their particular problems in three or four countries. 


The Committee will consider at this session the report and recommendations presented by 
Drs. Haigh and Gilmour as a result of their surveys of Albania and Persia, undertaken at the 
request of the two Governments. Each report proposes that a selected medical officer from 
the country visited should be given an opportunity to become thoroughly acquainted with the 
European methods of public health and the special problems interesting his country. It will 
certainly be possible to organise these two studies. 


8. This full programme could be put into operation this year, thanks to the unfailing interest 
shown by the International Health Board of the Rockefeller Foundation in this side of our acti- 
vities. A grant of $100,000 was placed at our disposal for the year 1925, while I have every 
reason to believe that next year a sum of $75,000 will be available. 


As you have noted, the number of participants this year was smaller than in previous years, 
and this may allow us to dispose of a reserve fund for the organisation, during this summer, of a 
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limited interchange of port medical officers in accordance with the suggestion of Professor Nocht 
made at the October session. 


g. In accordance with previous practice, you will desire to adopt at this session a 
programme for 1926. 


You will no doubt wish to have another collective interchange in Great Britain. I have 
reason to believe that our German colleagues will welcome a collective interchange in Germany, 
for which they are already making preparations. The Danish Health Service would also gladly 
receive a new group of visitors next year. I suggest that collective interchanges, limited to 
fifteen participants each, should be organised in these three countries. 


The Committee will wish to continue the collaboration established this year on a large scale 
with the Latin-American countries, and I would suggest that a group of six colleagues from the 
Republics of Central and Southern America be selected for participation in the three European 
collective interchanges. 


General study tours have not so far been held in Africa. The Committee will remember that 
the Congress of Tropical Medicine held two years ago at Loanda advocated the establishment of a 
system of periodic collaboration and consultation of the medical officers of the several colonial 
services. I would suggest that a collective study tour be organised for some twenty officers 
belonging to the Colonial Services of Spain, Portugal, Belgium, France, Great Britain and the Union 
of South Africa. A preliminary plan has been drafted, and it might be elaborated in collaboration 
with your expert Committee on Sleeping-Sickness in Equatorial Africa and discussed informally 
at the forthcoming Governmental Conference to consider the despatch of an expedition to certain 
African areas. 


As regards specialist interchanges, I would remind the Committee of the decision to hold one 
for specialists in child welfare and another for Port Medical Officers, both, however, of which 
had to be postponed until next year. The Port Medical Officers’ Conference suggested by me as a 
possibility for this year might be more limited to countries in the northern and western seas. In 
1926, the Port Officers of the Mediterranean and Black Sea might very profitably study port 
quarantine measures and the system of rapid notification of dangerous epidemic diseases. 


It will be still possible to dispose of a sufficient credit for several individual fellowships. 
Your Budget Commission will have before it the detailed estimates of this programme. 


Tit. 


EPIDEMIOLOGICAL INTELLIGENCE AND PUBLIC HEALTH STATISTICS. 


1. The Committee are fully conversant with the activities of the Service, which were limited 
to the regular routine of publishing the Monthly Epidemiological Reports, to the preparation of 
tables showing the returns of notifiable diseases for the year 1924 from all the countries included 
in the Monthly Bulletin, and to the further progress of the work of the four groups of experts on 
fundamental problems of vital statistics appointed in virtue of your decision of last year. The 
elaboration of statistical material for the preliminary report on tuberculosis involved additional 
responsibility for the Service, working during the last few months with depleted staff, which had to 
deal also with several problems arising out of the preparation for and the actual work of your 
several Commissions. 


2. Dr. Norman White will, from April 1925, direct the work of the Service, for which we 
were fortunate enough to secure the collaboration of Dr. F. G. Boudreau, Chief of the Division of 
Communicable Diseases, Ohio Department of Health. 


3. Iam glad to submit for your consideration definite proposals from the Statistical Group 
on the definition of still-births (Appendix 2). You will also have submitted to you from two 
members of the Group investigating the problem of joint causes of death, a report (Appendix 3) 
which, with certain slight reservations, may no doubt be regarded as a statement of the Group’s 
proposals. You will no doubt desire to discuss the procedure to be followed in securing the general 
acceptance of the recommendations of your Group if and when endorsed by your resolution. We 
were very fortunate in securing the valuable assistance of the distinguished experts who, after 
careful study, have placed before you suggestions upon which they have agreed. By suggesting 
fundamental definitions and by drafting the death certificate into a form capable of becoming 
a basis for real statistical analysis, your experts have brought you much nearer to your 
objective, namely, the removal of obstacles to the rendering of epidemiological and public health 
statistics internationally comparable. This object, towards which you desired to direct the per- 
manent and methodical activities of the Service, cannot be achieved without the fullest co-opera- 
tion of those immediately concerned in the compilation of the national vital statistics and those 
responsible for the centralisation of returns of notifiable diseases. It would be of rea] assistance 
if means were found to ensure to us a regular, continuous and organised collaboration of those 
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statistical and epidemiological officers. Agreed proposals, brought forward by eminent experts 
specialised in the problems entrusted to their analysis, when accepted through a procedure of 
such organised and regular collaboration, would no doubt meet with but little opposition from - 
the Governments to whom you, as the Advisory Committee of the Council of the League, would 
make the final recommendations. 


4. Anotable advance in bringing about collaboration between the statistical officers is repre- 
sented by the Interchange of Statisticians, of which the second was held at Geneva immediately 
after your last October session. It was limited to the analysis of the notification of infectious 
diseases, and from the detailed account in the Progress Report (Appendix 4) you will, I hope, 
be convinced of the real utility of this system. You will be glad to learn that the International 
Health Board of the Rockefeller Foundation has generously agreed to continue its grant given 
for the co-operation in the domain of vital and public health statistics for the same period for 
which the initial grant for the Service was given, 7.e., until the end of 1927. 

This year’s interchange might be utilised for continuing the work of the group on joint 
causes of death and for concentrating onthe study of this subject, mainly in the technical offices 
of the northern European countries and with the participation of the Scandinavian, Dutch, 
Belgian, English, Scotch, French and Swiss officers. 

_5. The collaboration of Dr. Major Greenwood, with the assistance of Major Edge, in the pre- 
paration of handbooks on vital statistics of certain European countries has been, as previously, 
very valuable. In addition to the two already published, volumes on England and Wales and on 
Spain are in the press. I understand that two more handbooks may be expected in the course of 
this year. It might well be considered whether this important part of the general work could 
not be activated, and whether the publication of a volume containing the relevant information 
and a reasoned analysis of the systems ofa group of countries might not be usefully contemplated. 


6. The special studies of Professor Seligmann on meningitis, of Professor Rosenfeld on tuber- 
culosis mortality, of Professor Roesle on the epidemiology of scarlet fever, and of Dr. Tomilin 
giving a critical analysis of the value of demographic and epidemiological data for the Ukraine, 
all represent studies aiming at the ultimate end of international comparability. 

We have also been able to prepare for publication a further series of reports on the organisa- 
tion and the working of the public health services in the various countries elaborated either 
by the Chiefs of the Services or by officers appointed by them for the purpose. Thus we have 
already published, in addition to the collective volume on the Health Organisation of Denmark, 
the following reports: ; 


(1) On Czechoslovakia by Dr. Pelc; 
(2) On Hungary by Dr. Dobrovits; 


while we have in the press: 
(3) Report on Latvia by Dr. Cazeneuve; 
and in preparation: 


(4) Report on Bulgaria, by Dr. Ivan Golosmanoff; 
(5) Report on the Kingdom of the Serbs, Croats and Slovenes, by Dr. Stampar; 
(6) Report on Finland by the Central Health Administration of the country. 


We also hope to secure this year a similar report on Russia. 

I have also referred in the chapter on interchange to the volume published by M. Velghe 
on the sanitary service of his country and by the Japanese Central Administration on their 
medical and health practice. . 

I would also remind the Committee of a series of most valuable pamphlets published, at first, 
under your auspices by the Medical Society in London and reprinted and extended by the British 
Ministry of Health. 

Finally, in accordance with your decision, and having obtained Surgeon-General Cumming’s 
approval of the manuscript, we shall publish a monograph “On the protection of public health in 
the United States of America’’ prepared by Professor Piccininni, the Italian participant in the 
American Interchange of 1923. 


7. While all the above work has already resulted in placing before the Public Health Services 
valuable documentation on the history, legislation, constitution and regular activities of 
the Health Administrations of the several countries, you have not so far been able to supply 
a periodical general survey of the progress accomplished in the domain of public health by the 
various countries. It was your intention to issue such a review, which is included in the ten chief 
subjects for the work of the Service under the agreement with the Rockefeller Foundation. It 
states that “the work undertaken by the Service in pursuance of Article 3 will include: : 
(2) a review of public health of the principal countries of the world with a view to the issue, if 
circumstances permit, of reports on the subject as a whole”. 
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’ Such a volume on progress in public health could only be based on information derived from 
the Central Health Administrations. It might either be compiled by our staff here or 
prepared by the competent health services. During the last two years we have examined 
closely the possibility of compiling this review and we have even prepared a draft document; 
but we came to the conclusion that it would not be practicable to obtain documentary evidence 
for the statements based on intelligence derived from periodical publications, and I decided to 
ascertain how far you could rely on the collaboration of the Central Administrations themselves. 
With this object in view, I addressed a letter to all the members of the Health Committee on 
January 14th, 1925, and to the Chiefs of the Public Health Services. The replies were very gratify- 
ing. You will be glad to know that Dr. Lutrario, Dr. Carriére and Professor Cantacuzéne 
have very kindly offered to prepare the report themselves for their respective countries. For 
France, Professor Léon Bernard has obtained, in consultation with the Ministry of Health, the 
collaboration of Dr. Guilbaut. For Denmark, your President would entrust the report to Dr. 
Max Christiansen ; Professor Pittaluga, after consultation with Dr. Murillo, the Director-General 
of the Health Service, has secured the collaboration of Drs. Ortiz de Landazuri and Luengo 
for this purpose. Surgeon-General Cumming has kindly arranged with Drs. Jason, Waterman 
and Brock C. Hampton to prepare the report for the United States. For the Netherlands, 
Dr, Jitta has asked Dr. J. A. Putto, Physician attached to the Health Council, to be good 
enough to prepare the report. Dr. Chodzko has kindly arranged, through Dr. Wroczynski, 
Director-General of Public Health, for a draft report by Mme Adamowicz. The Chiefs of the 
Public Health Services of the countries mentioned below would entrust to the gentlemen 
named the respective chapters of the volume: 


Austria, Dr. O. DANZER. 

Bulgaria, Dr. I. GOLOSMANOFF. 

Czechoslovakia, Dr. J. HRDLICKA. 

Esthonia, Dr. C, SCHLOSSMANN. 

Greece, Dr. P. CopaANnaris (Director-General). 

Latvia, Dr. E. FEHRMANN. 

Norway, Dr. H. M. Gram (Director-General of Public 
Health) would himself draft the report. 

Russia, Drs. A. Syssin and I. P. KALINA. 

Sweden, Dr. F. BISSMARK. 


Kingdom of the Serbs 
Croats and Slovenes, Dr. I. KUHN. 


As regards the Dutch East Indies, the Director-General himself, Dr. J. J. Lonkhuyzen, will 
prepare it, and for the French Colonies Dr. Abattucci, the Deputy-Director-General of the Medical 
Service at the Ministry for the Colonies. 

You will no doubt wish to discuss the details of this proposed publication, and I hope to 
submit to you, as a roneoed document, one or two specimen chapters. 


8. The comparative study of public health statistics and the study of the simplest and most 
reliable methods of obtaining information regarding the incidence of diseases and the progress 
of epidemics does not exhaust the programme of the work of the Service adopted by you. You 
have insisted, both in the discussions of the Provisional and the Permanent Health Committee, 
on the necessity of organising a rapid interchange of information in regard to particular diseases 
in cases in which immediate action appears to be necessary. 

Plague and cholera seem to be clearly “particular diseases’’ requiring a rapid service of inform- 
ation. During the first session of the Committee, you decided that, as an experiment, a tele- 
graphic information service might be established between certain carefully selected countries. 
Acting on this advice, I have enquired of the Sanitary Administrations of countries bordering 
on. the Mediterranean and the Black Sea whether they would be prepared to telegraph to us the 
appearance of the first cases of plague and cholera at their ports, with subsequent telegraphic or 
postal information on further developments. After compiling and centralising this information, 
we would issue it through one or two powerful radio-telegraphic stations. I made clear in my 
correspondence that the telegraphic information should not be considered as a notification within 
the meaning of the Paris Sanitary Convention. It would simply constitute a telegraphic trans- 
mission of one part of the official epidemic return which is sent regularly to us by post by all 
the administrations concerned. Those returns are reproduced in full in our Epidemiological 
Reports and published monthly. The new system would simply consist in obtaining a telegraphic 
extract from the return and in transmitting it by wireless to all Health Administrations. 

The French central telegraphic administration is prepared to issue this bulletin from its 
most powerful station of St. Assize immediately following the official communiqué which is 
picked up by all the Governmental stations throughout the world. This radio-telegraphic 
message could only be received by official stations and the Sanitary Administrations would have 
to arrange with their Governments to have the message transmitted to them. Both for economic 
reasons and to ensure proper use, the messages would be transmitted in a special code, which I hope 
to be able to circularise shortly. 

I am still in correspondence with several directors and I am only able to report to you the 
definite adherence of Bulgaria, Palestine and Syria, all anxious to participate and all ready to 
send telegrams to Geneva at their own expense. 


9g. The Committee will be particularly glad to learn that we shall shortly receive the first 
wireless bulletin from our branch office at Singapore. 


The Committee will, no doubt, desire to express its real indebtedness to the French Adminis- 
tration of Indo-China, which has offered to transmit gratuitously the weekly messages of our 
Eastern Bureau from its wireless station at Saigon, the most powerful in the Far East and 
reaching the more efficient European receiving stations. 

This accomplishment is one of the notable results of the Singapore Conference, of which the 
Committee will have a full report from Dr. Norman White. I had the honour to transmit to 
you the results of this Conference, which show a most gratifying spirit and readiness for collabor- 
ation on the part of our colleagues in the Far East. Dr. Norman White was able, in collaboration 
with Dr. F. F. Brooke, to whom we have entrusted the direction of our Singapore Branch, to obtain 
from the delegates at the Conference their detailed observations and advice on all phases of the 
work of the Bureau. You have, no doubt, noted that the code for telegraphic messages is being 
prepared by Dr. Brooke, and will, I hope, prove useful not only in the Far East but also for Europe © 
and other parts of the world. Your Far Eastern Commission will wish, no doubt, to discuss all 
the bearings of the arrangements made, but I should like to draw your particular attention to the 
evidence on the part of certain Far Eastern Administrations of, their willingness to give financial 
support to the Bureau after the first year of its existence. We hope to be able to associate with 
Dr. F. Brooke very shortly a colleague belonging to the Public Health Service of another country 
and also to give facilities for collaboration on the principle of rotation to medical officers from the 
several participating countries. In order to ensure uniformity of working methods, we have 
commissioned to the Eastern Bureau one of the statisticians from the Geneva headquarters. 


IV. 


WORK ARISING OUT OF ACTIVITIES OF THE SEVERAL COMMISSIONS 
OF THE HEALTH COMMITTEE. 


Of your ten special commissions, five were engaged in active continuation of their investiga- 
tions since the October session. 


1. The Standardisation of Sera and Biological Products. 


(a) The State Serum Institute of Denmark, acting as your central laboratory for the purpose 
of this research, has continued to titrate the standards of diphtheria anti-toxin sent to it for 
testing by the national institutes and laboratories. 


(0) Comparative investigations as to the test value of the anti-tetanus standards have been 
continued, with satisfactory results, although as yet not fully conclusive. The final issue of these 
experiments is expected shortly. 


(c) The resolutions adopted by the Dysentery Conference in September last had to be slightly 
amended and a new draft has been drawn up for certain of those resolutions. The new draft will, 
it is hoped, receive very shortly the approval of all the members of the Conference. 


_ The Copenhagen Institute, to which the preparation of the anti-toxic unit was entrusted, 
disposes at the present time of a considerable quantity of dry anti-dysenteric serum, which will 
be utilised for the preparation of the new standard. 


(d) As regards the sero-diagnosis of syphilis, further laboratory investigations have elicited 
the reasons for the discrepancy between the results obtained by workers with the Sigma reaction 
after the Copenhagen Conference and the observations made at the Conference. 


I beg to recall a memorandum (C.H. 223) on the replies received from the different Health 
Services, to which I have, in accordance with your desires, transmitted certain recommendations 
of the Copenhagen Conference with regard to the details of the carrying out of the Wassermann test 
and the special conditions under which sero-diagnosis should be carried out. At that time, 19 admi- 
nistrations, out of the 55 to which the circular was addressed, had sent their replies. We have 
since received a series of replies, detailed in Appendix 5. 


_ I should like to-point out, in particular, the reply from Great Britain. You will note that a 
circular from the Chief Medical Officer of October last, addressed to all the laboratories carrying 
out the Wassermann and the Sigma tests, suggests the adoption of the symbols and definitions 
recommended by the Copenhagen Conference and asks for an opinion as to the practical value of 
these recommendations. A further circular of the Health Ministry dated November 24th resumes 
the replies, showing that the great majority of serologists had been using similar methods and 
that those who had not yet adopted the recommendations were disposed to do so. 


The Health Services of the Irish Free State have adopted a system of designation of results in 
conformity with the Copenhagen recommendations for all the official laboratories in which the 
Wassermann reaction is carried out free of charge. 


The Sanitary Administration of Japan, while raising no objections to the conclusions of the 
Copenhagen Conference, anticipates certain difficulties in their practical application at the present 
time. 


The Ministry of Health of Czechoslovakia was particularly glad of the initiative taken by the 
Health Committee and emphasises its complete agreement with the suggestions made. 


(e) Laboratory investigations on the standardisation of biological products were continued 
and we have received valuable memoranda dealing in particular with the assaying of digitalis 
and the pituitary extract. Professor H.H. Dale, who is acting as Director of Biological Researches, 
has drafted a short memorandum (C.H. 276) detailing the progress accomplished during the last 
few months (Appendix 6), 


In accordance with Professor Dale’s suggestions, your President approved the proposal of 
convening a Conference next autumn of the workers engaged in the standardisation of biological 
products, which will continue the work of the First International Conference which met under 
your auspices at Edinburgh in July 1923. The standardisation of pituitary and thyroid extracts, 
of digitalis, of insulin, of ergot, and of salvarsan will be discussed in detail by the Conference 
and it is hoped that recommendations will be made in respect of the majority of the test methods. 


I am giving merely a main outline of these various investigations, on which your President, 
as Chairman of the Permanent Standards Committee, will no doubt desire to give you his views. 


2. The Commission of Experts on Sleeping-Sickness and Tuberculosis in Equatorial Africa. 


This Commission is submitting to you a further detailed and very valuable report on the 
prevalence of sleeping-sickness. The Commission will meet at an early date in connection with 
the Conference on Sleeping-Sickness to which we have already referred. 


3. The Commission on Instruction in Public Health. 


We have endeavoured to obtain detailed documentation in respect of the several countries, 
and particularly of those which are to be visited by members of the Commission. Our request 
was addressed either to members of the Health Committee or to professors of public health indicated 
to us by the Directors of the Health Services. We have received from Dr. Jitta a most interesting 
memorandum (Appendix 7) on his country and from Professor Nocht a general memorandum 
(Appendix 8) giving the programme of teaching in the German universities, technical schools 
and institutes of social medicine. From Italy we have received memoranda from Professors 
_ di Vestea and Manfredi on the curriculum on public health for the Universities of Pisa and 
Palermo... A very complete report on the general and technical training in public health was sent 
by Dr. Timbal of Belgium. 


Your President will no doubt report to the Commission on his study in Norway and Professor 
Ottolenghi on the observations made in Switzerland. 


The Chairman of your Commission will wish to present to you a detailed progress report. 


4. The Cancer Commission. 


The Commission is convened by the Chairman at Geneva on April 18th for the presentation 
of a Progress Report. The Committee will remember that a special Statisticians Commission was 
set up to advise the Cancer Commission on the statistical aspects of the studies undertaken in 
Great Britain, the Netherlands and Italy regarding the mortality from cancer of the breast and 
of the uterus. The Statistical Commission will also meet during the session. 


5. Ihe Malaria Commission. 


The fourth session of the Malaria Commission was held at Geneva from March 23rd to 26th, 
preceded by a meeting of a special Drafting Committee appointed by the Commission to prepare 
a final report on the tour of investigation in the Balkan countries, Russia and Italy, undertaken 
by the Commission last year. I hope to be able to submit at the present session the final draft 
of this report, which was adopted unanimously at the Geneva session of the Commission. 


The Commission decided to undertake this year a further joint study of the malaria situation 
and anti-malarial measures in Palestine, Syria and Sicily. Very full arrangements have been 
most kindly made by the Health Services of Palestine, Syria and of Italy for this tour, which it is 
proposed to begin on May Ist. The members participating will sail from Brindisi on May 2nd, 
returning to Naples from Sicily on June 26th. 


The Committee will be particularly glad to learn that Professor Samuel T. Darling, of the 
International Health Board of the Rockefeller Foundation, has accepted our invitation and will 
join the Commission on its tour in the Near East. 


The Commission, with the approval of your President, has co-opted as corresponding member 
Professor S. T. Darling, Col. Christophers from British India and Professor Brumpt of the Uni- 
versity of Paris. 


Having accepted the French Government’s request for a malaria survey of Corsica, the 
Commission delegated two of its members, Dr. Raynaud and Professor Marchoux, who began 
their enquiry in the first week of April and be able to present a first provisional report for the 
present session of the Committee. 


In accordance with the decisions taken at your October session, we have obtained from several 
European countries indications as to the hospitals in which a comparative test of the value of 
secondary alkaloids of cinchona will be carried out. The Commission has adopted a definite method 
for this test and has selected both the institutions which should carry it out and the drugs to 
be used in the test. Pending the result of these enquiries no definite proposals have been formulated 
for your consideration regarding the proposed International Conference on Quinine, which will 
probably have to be postponed until next year. 


The Commission considered a plan for international studies and research of malaria for the 
benefit of medical officers desirous of qualifying as malariologists as well as for malariologists in 
charge of anti-malaria measures in the various countries. It is proposed that the curriculum of 
these studies comprise: (a) a five-week period of tuition or research at the Institutes of Tropical 
Medicine in London and Hamburg and the Laboratory of Parasitology at the Paris University ; 
(6) a two- to three-month period of field work at two or three of the anti-malaria stations selected 
from a list, composed of one station in Corsica, two or three stations in Italy, two in the Kingdom 
of the Serbs, Croats and Slovenes, two in Spain and two or three in Palestine. The choice of the 
two or three stations will be made so as to enable the participants by a three-month study to 
learn the solutions which are given to the different aspects of the malaria problem. On these 
recommendations I have ascertained that Professor Nocht, Dr. Balfour and Professor Brumpt 
will be ready to collaborate in this joint scheme. A draft of a laboratory malaria programme, 
drawn up by Professor Brumpt, is now being considered by Drs. Nocht and Balfour. 


‘I have permitted myself to give these indications on the work requiring action arising out 
of the recommendations of the Commission, which will be fully presented to you by its Chairman, 
Dr. Lutrario. 


V 


THE PARTICIPATION AND REPRESENTATION OF THE HEALTH ORGANISATION 
IN THE WORK OF CONFERENCES AND CONGRESSES. 


1. I have already had the honour to refer to the Pan-American Sanitary Congress, held 
in November last at Havana, at which we were represented by Dr. F. Norman White. He was 
able to discuss fully all the aspects of your work with our colleagues from Latin-America, amongst 
whom there were several Chiefs of Health Services. Surgeon-General Cumming and the officers 
of the United States Public Health Service, as well as of the Pan-American Sanitary Bureau, gave 
him a very cordial welcome, and he was able to discuss with them detailed plans of continuous 
collaboration. 


2. The Committee will be glad to learn that the Institute of Tropical Diseases at Skoplje, 


in Macedonia, organised by Dr. Stampar, will be opened on April 5th. This great institution will — 


afford a permanent scientific basis for extensive anti-malaria measures and the general public 
health activities undertaken under Dr. Stampar’s energetic leadership in that part of the Kingdom 
of the Serbs, Croats and Slovenes. He has invited our Organisation to attend the opening cere- 
mony, and, after consultation with your President and with the Chairman of the Malaria Commis- 
sion, I have asked Dr. Norman V. Lothian to represent the Health Organisation of the League. 


3. The Committee will remember that a Pan-Pacific Food Conservation Conference was held 
at Honolulu in August 1924. A Japanese member of the Secretariat, Mr. Ken Harada, who 
was returning from home-leave to Geneva, was able to attend the Conference on behalf of the 
Secretariat. You will be interested to know that, amongst the scientific papers read at this Confer- 
ence, there was one by Dr. Wu Lien Teh, Director of the Manchurian Plague Prevention Service, 
on “Quarantine Problems in the Far East”, in which the plan of a Far Eastern Epidemiological 
Intelligence Bureau was taken up on the basis of your suggestions to the Council. 

The Director of the Pan-Pacific Union, Mr. Alexander Hume Ford, informed us that it is 
proposed to hold, in 1928, a Pan-Pacific Red Cross Conference. I assume that you would desire 
our Far Eastern Bureau to keep in touch and afford any assistance which may be necessary in this 
connection. 


4. The International Council of Nurses will meet for the first time since the war at Helsingfors 
from July 20th to 25th. This Council, of which Mrs. Bedford Fenwick, of London, is the Honorary 


President, is presided over by Baroness S. Mannerheim, of Finland, and includes as members the 
Nurses’ Associations of America, Canada, Denmark, Belgium, Germany, Italy, Great Britain and 
Ireland, New Zealand, Norway, the Netherlands, South Africa, China, Finland and India. 

The President of the International Council has extended an invitation to the Health Orga- 
nisation to be present at the Helsingfors meeting. 


5. Lhe International Congress of Malaria. — The Committee will be aware of the invitation 
extended to you and to the Malaria Commission for participation in the preparatory work of and 
for a representative at the first International Congress of Malaria, which the Italian Government 
has convened at Rome for October 6th, 1925. The Malaria Commission, at its recent session, 
proposed delegating its Chairman, Professor Nocht, Professor Pittaluga and Colonel James as 
its representatives. It is understood that this delegation will work in close collaboration with 
the other members of the Malaria Commission, who will participate in the Congress as representa- 
tives of their Governments. 


6. The Austrian Federal Health Service has organised for this spring a Health Exhibition 
at Vienna, which is combined with the exhibit of the Dresden Museum ‘‘Der Mensch’’. The 
Austrian Sanitary Administration has invited your President and the Health Section to visit 
this exhibition. 


7. The League of Red Cross Societies is organising a second conference of Eastern and 
Central European Red Cross Societies, which will be held from Monday, May 11th, to Friday, 
May 15th. They express their earnest hope that, in view of the precedent established at the 
time of the First Eastern European Red Cross Conference, held at Warsaw in 1923, when your 
Medical Director participated as your representative, their invitation might be accepted. 


VI 
ADVISORY OPINIONS FOR GOVERNMENTS. 


The Committee will remember that it decided to discuss at its next session the reports presented 
by its investigators, Dr. John Gilmour and Dr. Haigh, on surveys undertaken at the request 
of the national Governments of Persia and Albania. 

I had the honour to distribute Dr. John Gilmour’s report on January 15th, 1925. Dr. Haigh’s 
report was fully analysed by the Malaria Commission, which will submit for your consideration 
certain recommendations. 

The Committee will, no doubt, desire to frame, on the basis of the reports of your investigators 
and the technical opinions of your Commissions, definite advice to the Council of the League 
containing suggestions for the Governments of Persia and of Albania. 

May I be permitted to say how greatly we have appreciated the competent and valuable 
collaboration of Dr. Gilmour and Dr. Haigh. 


Vil 
MISCELLANEOUS. 


1. The Committee will learn with regret that neither Professor Chagas nor Professor Mimbela 
will be able to attend the April session. They both hope, however, to be present at the autumn 
session. of the Committee. 

2. I attach for the information of the Committee a classified list of our publications 
(Appendix 9). 


Crk 2O5. 
Appendix 1. 


QUESTIONNAIRE REGARDING THE PREPARATION AND 
TITRATION OF TUBERCULIN. 


A. Preparation of Tuberculin. 


What types of tubercle bacilli do you employ ? 
What is the composition of your medium ? 
What is the initial PH of your medium ? 

For how long is the culture incubated ? 


aus oh 


5. Is the culture killed before filtration: 
By heat ? ; 
By some other process ? 


6. Is the volume of the culture reduced by evaporation before or after filtration ? 
7. Do you carry out filtration by: 


Filter paper No. Mark? 
Candle No. Mark? 

8. Do you sterilise the filtrate thus obtained: 
By heat ? 


By any other process ? 


9g. Does the raw tuberculin you prepare represent a mixture of several tuberculins obtained 
from different types and strains of tubercle bacilli ? 

to. If such is the case, what are the proportions of human, bovine and avian tuberculins 
in the mixture ? 

tz. Do you issue your tuberculin in diluted form ? 

12. If so, to what dilution of the raw tuberculin does it correspond ? 

3. Do you add to your prepared tuberculin any preservative substance ? If so, what is 

the nature and proportion of the substance added ? 

) Do you make any preparations other than Koch’s raw tuberculin ? 

(b) If so, please indicate, briefly, the process of their preparation, and their properties 
and characters. 

(c) Are they intended for diagnosis, or for therapeutic purposes ? 

(d2) Do you prepare and issue special dilutions of raw tuberculin or of other tuberculins 
(which ?) for the various cutaneous and intradermal reactions ? In what form are 
these issued ? 


B. Method of Titration of Tuberculin. 


15. Do you make regular titrations of your tuberculin ? 

16. Is titration obligatory by law ? 

17. Do you make the titration on tuberculous guinea-pigs ? 

18. What is the procedure followed and the type of bacillus used in rendering the guinea- 
pig tuberculous ? 

1g. Do you make a preliminary test to determine if the guinea-pigs are suitable for use 
in the definitive titrations ° 

20. By what route do you introduce into the tuberculous guinea-pig the tuberculin which 
is being titrated ? 

21. Do you carry out titration against a standard tuberculin, or do you simply determine 
the toxicity of your tuberculin by its effects on the guinea-pig ? 


22. (a) From what laboratory does the standard tuberculin come ? 
(5) For how long have you used it ? 
(c) Do you keep it in liquid or in solid form ? 
(dz) Is it stable ? 
(ce) From what types has it been prepared ? 


23. Do you do a preliminary titration before the definitive one is carried out ? 
24. In carrying out the latter, do you use one or several methods ? 
25. Is titration done in vitro ? If so, is the process based on the principle of: 
— complement deviation ? 
or — precipitation ? 
or — other biological reaction ? 
26. Is the titration of tuberculin carried out on the raw product, or after its dilution ? 
27. Is the tuberculin submitted to any other tests than those for determining its specific 
toxicity ? 


Appendix 2. 
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REPORT OF THE COMMITTEE STUDYING THE DEFINITION OF DEAD-BIRTH. 


The need of a definition of the term “dead-birth” ! has been considered on many occasions 
by conferences and committees, national and international. A summary of their conclusions will 
be found in the Appendix to this report. 

It does not appear to the Committee to be necessary to emphasise the urgent need of an 
international agreement as to the meaning to be attached to the term “dead-birth”, as such need is 


* This term is used here in preference to “‘still-birth’, as it is more in accordance with the phraseology of the 
most recent English and American text-books on midwifery. Again, the term ‘‘still-birth’’ is used by English 
writers and obstetricians as the equivalent of the Latin term “asphyxia neonatorum’’, of the French ‘“‘mort appa- 
venle de nouveau-né”’ and the German ‘‘Scheintod’’. Lastly, ‘‘dead-birth’’ can mean nothing else but the birth of a 
foetus which is not transformed into a living child. 


universally recognised. It will suffice to observe that, without an agreed definition and without 
uniform rules as to the tabulation of births, international comparability of statistics of fecundity 
(birth-rates) and of infant mortality (at ages under one year) cannot be attained. 


In drafting the proposed definition of “dead-birth”, the Committee has kept in mind the fact 
that the suggested definition is intended for the guidance of those concerned with the registration of 
births and for that of statisticians — not of jurists. It is permissible, however, to hope that, if 
international agreement be arrived at, the definition, whatever its final form may be, will be 
accepted for all purposes. 


Owing to the fact that, in a large proportion of instances, lying-in women are attended by 
midwives, or by women untrained in midwifery or medicine, it is essential that the proposed 
definition should be based on a test which is easy of application by persons possessing little or no 
medical knowledge or skill. Fortunately, this condition is fulfilled by the test of respiration — 
a test not only scientifically accurate but obvious even to the untrained observer. 


The definition of dead-birth now submitted involves the consideration of certain points in 
foetal physiology and of certain terms expressive of those points: 


(a) Fetus. — Foetal existence is intra-uterine existence and is maintained by placental respi- 
ration. Infant existence is, on the other hand, extra-uterine existence and is maintained by 
pulmonary respiration. 


It is of extreme importance to define clearly the end of foetal existence — a task which is not 
difficult. A foetus becomes an infant as soon as it has breathed, or, more precisely, as soon as its 
existence depends on oxygen obtained from its lungs and not on that obtained from the placenta. 
The transition from foetus to infant is a metamorphosis, which is determined by the establishment 
of pulmonary respiration. 


Foetal existence, in relation to its environment, passes through three stages: 


(1) In the quiescent uterus, during pregnancy, a long ante-natal stage; 

(2) In the active uterus, during labour, a short itrva-natal stage; 

(3) After birth, a transient but variable fost-natal stage before the establishment 
of pulmonary respiration announces that foetal existence has ended and that infant exis- 
tence has commenced. 


The stage of post-natal foetal life deserves careful notice, for around it has gathered the confu- 
sion and controversy about the definition of the terms “live-birth” and “dead-birth”. In most 
cases this stage is a transient one, and pulmonary respiration is established almost simultaneously 
with birth, that is, the foetus becomes an infant directly or almost directly it is born. But in other 
cases this stage is more prolonged and may even be delayed for as long as half an hour. In such 
cases the heart of the foetus is beating, but the foetus makes no movement: it may be rigid and blue, 
or limp and white. In England, the names “asphyxia of the new-born, blue or white” (or still- 
birth) is given to this condition; in France, it is termed “mort apparente du nouveau-né” ; in Germany, 
“Scheintod”. Sooner or later, the foetus begins to breathe spontaneously, but sometimes 
methods of artificial resuscitation have to be employed. 


(b) Fatal death. — The foetus dies when its heart ceases to beat. Foetal death may occur 
at any of the three stages of its existence: 


(1) Death during pregnancy — ante-natal foetal death; these foetuses are in most 


instances macerated when born (the cause of death is usually some maternal or placental 
disease). 


(2) Death during labour — intra-natal foetal death; these foetuses are not macerated. 
The heart is not beating at birth (the common causes of death are intra-cranial injury, 
prolonged labour, prolapse of cord, separation of placenta, etc.). 


(3) Death after labour — post-natal foetal death (the common causes are severe 
head injuries due to difficult labour). At birth the heart is beating and continues to 
beat for a variable period, sometimes as long as for half an hour, before death occurs. 
There 1s no attempt at respiration; the fetus dies as a fetus; it has never become an infant. 
Methods of resuscitation are always tried in these cases (artificial respiration, etc.). 
Post-mortem examination shows that these foetuses, with very rare exceptions, have severe » 
intra-cranial injuries (tears of the tentoriwm cerebelli and cerebral hemorrhage). 


(c) Viability. — In proposing that a gestation of not less than seven months (twenty-eight 
weeks) shall be the term of development required for a “viable” foetus, the Committee has had in 
mind the very great difficulty of rearing an infant born after a shorter period of gestation. It is 
hardly too much to say that the survival of an infant born before the end of the twenty-eighth week 
of pregnancy is an event worthy of special record. It is rare, except when special facilities — 
é.g., provision of an incubator — are available. The adoption of the Committee’s proposal 
will not mean that the birth, at an earlier stage of gestation, of a foetus in which pulmonary respira- 
tion becomes established is not to be regarded as a “live-birth” (as hereafter defined) ; but it will 


mean that a birth before the end of the twenty-eighth week of pregnancy of a foetus in which 
respiration is not established is not to be counted as a“dead-birth” but as a “miscarriage” (abortion). 

Where registration as a dead-birth is required in the case of a shorter gestation than 28 weeks 
—e.g., Switzerland (six calendar months), Japan (four months) — the adoption of the Committee’s 
proposal need involve no change in legislation. In such instances, only those births which take 
place after the twenty-eighth week of gestation should be included in the principal (international) 
tabulation. Supplementary tabulations for national purposes could be given, showing the number 
of births occurring after gestations shorter than twenty-eight weeks. 


PROPOSED DEFINITIONS. 


It is requisite, in drafting the desired definition, to have a clear understanding of what consti- 
tutes a “birth” and when such “birth” is “complete”. 

In the proposed definition, the word “birth” means the separation and extrusion of a foetus 
from the body of the parturient woman. The birth is to be deemed complete at the instant when 
the whole of the body of the foetus — head, trunk and limbs — is outside the body of the mother. 

The birth is to be deemed a live-birth if, after birth (as defined above), the infant breathes. 

The act of respiration is incontrovertible evidence of life, and its continued absence is to be 
taken as proof of foetal death. 

It is desirable, for statistical purposes, that a distinction should be made between the birth 
of a foetus which can normally be expected to be capable of an existence independent of its mother 
and the expulsion of one which cannot, births in the latter category being regarded as miscarriages 
(abortions). 

A foetus capable of an independent existence is a “viable foetus” and is the product of a gesta- 
tion which has lasted at least twenty-eight weeks. Such foetus will normally measure at least 
35 cm. from the crown of the head to the sole of the heel, the body being fully extended. We are 
of opinion that the latter criterion is the more trustworthy. 

Hence, a “dead-birth” is the birth of.a foetus, after twenty-eight weeks’ pregnancy, in which 
pulmonary respiration does not occur; such a foetus may die either: (a) before, (6) during, or (c) after 
birth, but before it has breathed. 


SUGGESTIONS AS TO THE RECORDS TO BE KEPT. 


It is desirable that every live-birth should be entered in the Register of Births. An infant born 
alive but dying before registration of its birth should be entered both in the register of births and in 
that of deaths, the prescribed certificate of cause of death being produced at the time of registration 
or subsequently thereto, as may be by law directed. 

It is desirable that every dead-birth should be inscribed in a Record of Dead-Births. The 
person responsible for the registration should be required to produce, whenever possible, a certificate 
of cause of death, such certificate to be signed by a recognised medical practitioner. The infor- 
mation to be given in the certificate and the form thereof should be prescribed by the competent 
authority. 

In countries requiring the registration of births of non-viable foetuses (as defined above), 
such births should, we consider, be entered in a separate record, with such information as to duration 
of pregnancy, cause of abortion and other particulars as may be prescribed by the competent 
authority. : 


RULES FOR COMPILATION OF STATISTICS. 


Statistics of natality — birth-rates — will be based on the number of live-births. 

Statistics of fertility will be based on the number of viable births, both live- and dead-births. 

Rates of infant mortality will be based on the numbers of live-births and of deaths of infants 
under the age of one year (12 months). : 

In concluding its report, the Committee desires to represent to the Health Committee of the 
League of Nations the need of a list of causes of dead-births for international adoption and use. 


Geneva, March 24th, 1925. 
Reginald DUDFIELD, 
O.B.E., M.A., M.B. (Chairman), 
Eardley L. HOLLAND, 
MiB RRS, . Reap 
M. HuBER, 
Marcel NEY, 


‘T. H. C. STEVENSON, C.B.E. 
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Appendix. 


ABSTRACT FROM THE PRELIMINARY REPORT, PREPARED BY THE HEALTH. 
SECTION IN 1924, ON THE LACK OF UNIFORMITY IN THE DEFINITION 
OF STILL-BIRTHS. 


No international agreement has ever been reached on the definition of still-births. 
_Uniformity in definition is important, for the following reasons: 


(1) In order to make possible statistics of still-births comparable; 

(2) In order to render statistics of live-births accurate and comparable; 

(3) In order to render statistics of infant mortality, especially in the first days of 
life, more accurate and comparable. 


The definition of a “still-birth” involves a clear distinction between a /ive-birth, on the one 
hand, and a miscarriage on the other, and, consequently, an agreement as to the signs indicating 
life as well as to the length of gestation which is to be accepted as necessary for the production 
of a viable foetus. 


DIFFERENCES IN DEFINITIONS USED IN VARIOUS COUNTRIES. 


A complete account of the rules and regulations prescribed in the various countries for the 
guidance of officials concerned with the registration of still-births will be found in the report of the 
Committee appointed by the Royal Statistical Society which was published in 1912. Since that 
report was published, there has been no substantial alteration in the procedures described. A 
perusal of that report indicates the almost complete lack of uniformity existing in those rules and 
regulations. It does not appear to be necessary to recite at length what is so completely set out in 
the report mentioned. 


ADDITIONAL QUESTIONS INVOLVED. 


Apart from the very divergent instructions regarding the registration of still-births in use 
in the various countries, it may be well to point out that the principles governing the tabulation 
of the data based on such registration are equally divergent. While in some countries, such as 
Sweden, Bavaria, Austria, Hungary and Serbia, still-births are registered on birth certificates, in 
others, such as Prussia, Wurtemberg and Roumania, they are registered on death certificates, 
while in others again they are registered on separate certificates, as in Holland, France, Switzerland, 
Spain and Bulgaria. In Germany, still-births were counted, until recently, both under births and 
deaths, and figured so in the published statistics. 

The question of legitimacy seems to be asked in all countries. The important question as to 
the duration of the gestation is asked in Holland, Switzerland, Portugal, Canada and Japan. The 
apparent cause of the still-birth is given, when possible, in Holland and Switzerland. No attempt 
has ever been made to prepare an international list of the causes of still-birth. 


UNIFORM DEFINITIONS HITHERTO PROPOSED. 


In addition to the report of the Royal Statistical Society already mentioned, important 
enquiries into this subject have been made by the “Bureau de la Statistique générale de la 
France” (Lucien March), by the International Institute of Statistics (Methorst), and mention 
should also be made of the report drawn up at Brussels in 1910 by the Congrés d’hygiéne et de 
démographie. 

The Committee of the Royal Statistical Society expressed the opinions: (1) that it was desirable 
that an international definition of “still-birth” should be adopted; (2) that still-births should be 
registered. The report contains the following draft definition of “still-born”: 


“A still-born child means a child born after a period of gestation of not less than 
seven lunar months (twenty-eight weeks) whose heart has ceased to perform its functions 
before the whole of the body (including the head and limbs) of such child has been com- 
pletely extruded from the body of the mother.” 


The American Public Health Association has recommended the following rules (see “Mortality 
Statistics, 1909”, Bureau of the Census): 


“(1) For registration purposes, still-births should include all children born who do 
not live any time whatever, no matter how brief, after birth. 

“(2) Birth (completion of birth) is the instant of complete separation of the entire 
body (not in the restricted sense of the trunk, but the entire organism, including head, 
trunk and limbs) of the child from the body of the mother. The umbilical cord need not 
be cut nor the placenta detached in order to constitute complete birth for registration 
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purposes. A child dead or dying a moment before the instant of birth is a still-birth, 
and one dying a moment, no matter how brief, after birth was a living child and should 
not be registered as a still-birth.” 


The following draft definition of the term “still-birth” was submitted for adoption by the 
International Institute of Statistics at the meeting of the Institute in 1913 ?: 


“A ‘still-born child’ means a child whose body at birth measures not less than 32 cm. 
(13 in.) in length from the crown of the head to the sole of the heel, who, when completely 
born (the head, trunk and limbs of the child, but not necessarily the after-birth, being 
extruded from the body of the mother), exhibits no sign of life —that is to say: whose 
heart has ceased to function as demonstrated by the absence of pulsations in the cord 
at its attachment to the body of the child and absence of any heart sounds or impulses. 
“A ‘still-birth’ means and includes the birth of a still-born child. 


“Note. — Crying and/or breathing — being secondary signs of life manifested only 
when the heart is acting — can be relied upon as signs of life, but the absence of either 
or both is not to be held to be proof of the absence of life in the child.” 


The Institute declined to express any opinion on the draft definition and passed the following 
resolution: 
“The Institute recommends that the international medical organisations should be 
invited to prepare a definition of ‘still-birth’ in order to assure a better basis for statistics 
of births and still-births and to provide for statistics of abortions.” 


A committee was appointed by the Institute “to report upon the available statistics of births 
and still-births and to suggest amendments necessary thereto”, but, owing to the outbreak of war 
in 1914, the committee accomplished nothing. It was not re-appointed at the meeting of the 
Institute in 1923. 

These proposals are mentioned not as recommendations but only for what value they may 
be found to possess in the course of further study on the subject. 


RECOMMENDATION AS TO FURTHER STUDY. 


In view of the great importance of a uniform definition on this single point, a recommendation 
has been made to the Health Committee of the League of Nations that a special committee of 
experts be appointed to advise and collaborate with the Health Section on a further study of the 
question with a view to submitting to the Health Committee a recommendation or recommenda- 
tions. This special committee would be composed of experts qualified to assist both in a medical 
and statistical capacity, and the views of the various statistical offices and public health services 
could be ascertained in the course of this study. 


Appendix 3. 
C. H. 288. 


REPORT.OF THE.GROUP ENTRUSTED WITH THE STUDY OF THE CAUSES OF DEATH, 


The Committee engaged in the study of the difficulties involved, for international compara- 
bility, by the necessary selection for tabulation of a single one out of several causes of death 
returned upon the certificate of a single death (“Joint Causes Group”) commenced its study of 
this question by an interchange of written expressions of the views of its members, these being 
focussed upon the incomparability resulting to the various national tabulations of cause of death 
from divergent procedure in regard to this matter by the previous circulation to members of the 
Group of a review of the present position prepared by the Health Section (C.H. 168). 

After this interchange of written communications had continued for the greater part of a 
year, it became evident that a personal interchange of ideas was essential to the attainment of 
any early agreement upon a policy which the Group could recommend for the consideration of 
the Health Section. 

A meeting was therefore called in Geneva for March 12th, but unfortunately it was possible 
for only two (Dr. Rosenfeld and Dr. Stevenson) of the four members of the Group to be present. 
Dr. Davis was, naturally, unable to make the journey from Washington for this purpose, and Dr. 
Roesle was unhappily prevented by other engagements from attending. The meeting so constituted, 
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and with the services of Mr. Stouman as interpreter as well as his collaboration as an expert in 
the subject under discussion, had before it a memorandum prepared by Dr. Stevenson, embodying 
a proposal for dealing with the difficulty by securing improved information upon the death certi- 
ficate, thereby enabling the tabulator to base his selection of a single cause for tabulation upon 
information provided by the certifier as to the mutual relations of the several causes stated on 
his certificate. 


As a result of this consideration, the Group is now enabled to make the following 
recommendations: 


RECOMMENDATIONS. 


1. Standard Form of Certificate of the Cause of Death. 


The advantages of substantial international uniformity in this matter scarcely require 
demonstration. It is obvious that, if the questions put to medical practitioners in different countries 
differ materially, the answers received must also differ correspondingly and that the material for 
tabulation must therefore vary to some extent with the form of the certificate in use. If the nature 
of the material tabulated differ in the various countries, the results of its tabulation must be 
to some extent incomparable on this account. This is the present position. 


In some countries — France, Germany, the Netherlands, etc. — only the “cause of death” 
is asked for, no suggestion being made to the certifier that the entry of more than a single cause 
would ever be appropriate, and no instructions being given him for his guidance in selecting that 
single cause from all those which he may recognise as having contributed to the death. Naturally, 
this policy presents infinite possibilities of variation in the method of selection pursued by the 
certifier. When faced by any of the more commonly occurring combinations of cause of death, 
such as influenza and pneumonia, appendicitis and peritonitis, or, indeed, by any combination 
whether of frequent occurrence cr not, certifiers so left to themselves cannot be expected to make 
a uniform choice from amongst the causes competing for attention, In the case of the first-mentioned 
combination, some will naturally conside influenza as the cause of death, on the principle that 
qui facit per alium facit per se, while others will, perhaps as naturally, argue that, since the patient 
undoubtedly died from pneumonia, pneumonia was the cause of death. Much the same may 
be said of appendicitis and peritonitis, or, indeed, of any other combination of related causes, 
frequent or rare. 


In Japan, this policy is carried even further, the certifier being expressly instructed not to 
enter more than one cause on the certificate, but in this case he is furnished with admirable in- 
structions to guide his choice. This plan, however, is open to the objection that no evidence is 
afforded whether the certifier has intelligently applied his instructions, or, indeed, whether he 
has paid any attention to them whatever. And it has the further disadvantage of destroying all 
possibility of tabulation by more than a single cause, although this procedure can often be made 
to supply useful information not otherwise obtainable. 


The forms in use in many other countries, however, do suggest that, in appropriate cases, more 
than one cause should be mentioned. But this suggestion takes different forms, distinguishing 
the causes to be stated in different ways, which must lead to differences in the material provided 
by the certificates. The Swedish form calls for (1) the principal and (2) contributory causes. Here 
it will be noted that no information is required as to the inter-relation of the causes stated, except 
that one is of more importance than the rest. In most other countries, information is called for 
as to the mutual relationship of jointly stated causes, but this is done in differing ways, which, 
again, must be presumed to affect the results obtained. 


The relationship between the causes of death returned of which a statement is most frequently 
called for is that of causation, though that of importance (as in the Swedish form) is also frequently 
in evidence. Examples of this variant will be found in the British (those in use being generally 
similar, but not identical, throughout the Empire) and United States forms, both of which call 
for statements of causal relationship and, having done so, obscure the issue by suggesting that the 
reference of the statement may alternatively be to order of importance. For instance, if the form 
employed in England and Wales be referred to, it will be seen that the terms “primary” and 
“secondary” are defined as referring to causal relationship, but that the certificate is so worded 
that cause No. 2 may be not secondary but contributory — 1.e., it is made impossible to tell with 
certainty, however carefully and well the form is filled in, whether the relationship indicated 
between the causes returned is that of causation or of importance. Much the same may be said 
of the American standard form of death certificate, now in use in nearly all the registration States 
and cities. This calls for (1) the cause of death and (2) contributory (secondary) cause. Here 
the position is much as in England, except that no indication is given by the main heading — ‘“‘the 
cause of death” — whether reference is made to the primary or to the principal cause.. (A cause 
secondary as regards causation to another, or primary, cause, may obviously take a predominant 
share in actually determining death, or, in other words, be the principal cause of death, as in the 
instance of influenzal pneumonia quoted above.) As in the English form, the two relationships 
of causation and importance are thoroughly confused by heading No. 2, the only difference being 
that, in this case, the relationship of first choice is that of importance, with the alternative 
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suggestion of causation, whereas in the English form the principle of variety is maintained by 
reversing the position of cause and relative importance as first and alternative choice. But in 
both cases the same result is secured — the tabulator is effectively prevented from knowing 
what the certifier means. 


From this it may be deducted that two relationships between jointly stated causes are of 
interest to the tabulator — that of causation and that of importance. But neither England nor 
America has decided upon which leg to stand. The matter has been more logically dealt with 
in Switzerland, where both relationships are separately asked for, the questions being: 


(1) Primitive disease or primary cause; 
(2) Consecutive disease and immediate cause of death; 
(3) Contributory diseases or circumstances worthy of mention. 


It may be mentioned that similar lines are followed by the instructions on the Japanese 
form for filling in the single cause of death permitted, 7.e., the two relationships of cause and of 
importance are separately indicated and dealt with. 


It is hoped that this comparison of current forms will suffice for two purposes: (1) to demon- 
strate the confusion of the present situation in this respect and the international incomparability 
which must arise from it; and (2) to indicate the lines on which to proceed in framing a form to 
recommend for international use in order to put an end to this confusion. 


We have come very definitely to the conclusion that such an international standard form 
(subject to minor national variations of the letter which leave the spirit intact) should be recom- 
mended for use by the League of Nations; and we are further of opinion that the form suggested 


below may be recommended as embodying the considerations which experience has shown to 


be necessary to the intelligent selection of a single cause for tabulation ina clear and logical 
manner. This form is as follows: : 


CAUSE OF DEATH 


Principal Cause. Independent contributory cause, if important (not casually 
related to principal). 


t. Immediate cause. 


Causes antecedent to due to 2. 
above in order of Guestow 13. 
relationship. due to 4. 


In most cases it will suffice to state the principal cause, reserving statement of contributory causes for instances where 
the deceased succumbed to a combination of maladies none of which would necessarily have been fatal by itself. In such cases 
the certifier’s judgment alone can afford guidance as to the cause to be selected as principal, i.e., the cause chiefly contributing 
to the death and under which the death should be tabulated. 

By the immediate principal cause is meant the morbid condition actually causing death, and by causes antecedent to 
it any others of which it was the consequence. If more than one of these 1s entered, the order of relationship should be preserved, 
e.g., (1) cerebral hemorrhage, (2) arteritis (3) syphilis (1) broncho-pneumonia (2) measles, etc, 


2. Use of this Form in determining Selection of One from several jointly stated Causes. 


It will be seen that this form calls upon the certifier in all cases for a definite statement of 
the relationship to each other or jointly stated causes of death, (a) gud importance and (0) gud 
causation. Given a knowledge of the certifier’s views on these points, we believe that it should be 
possible to frame international rules for the selection of a cause for tabulation in each case based 
upon the certifier’s view of the circumstances of that particular death. Such selection would auto- 
matically solve the problem referred to this Group, as all countries using this form of certificate 


in the prescribed manner would thereby unite in accepting the guidance of the certifier as to the | 


cause of his patient’s death. The present situation has arisen because the information necessary 
for making an intelligent selection of the cause for tabulation in each case was not obtained from 
the certifier. It was therefore necessary, in the absence of this information, to substitute for it 
as means of selection certain general rules which might or might not apply to any given death. 
It follows, therefore, that, even if a single code of rules of this type were in use by all countries, 
the resultant uniformity of selection would only represent the facts (as recorded) in a certain 
proportion of instances, The better the rules the higher the proportion, but the best possible 
general rules most frequently fail in application to particular cases. Selection can only be success- 
ful in each case if based upon information relating to the same case, 2.¢., that in the case of death X, 


cause B was secondary as regards causation or importance to cause A, and should therefore not 
be selected for tabulation. If the decision is based upon general rules, all we can know is that 
causes of the nature of A are generally to be preferred to causes of the nature of B — the certifier 
alone can indicate to us whether in this particular case cause A should be preferred to cause B. 
We therefore believe that the way to secure uniformity in selection is not by adoption of a uniform 
code of general rules, which may or may not guide us aright in any given case, but by a uniform 
system of eliciting and applying the necessary information regarding each individual death. This 
we hope the proposed form of certificate will be found to do, but only the test of actual experience 
in its use can determine how far this anticipation is well founded. We would point out, however, 
that adoption of this form will commit no country to simultaneous change in the method of selec- 
tion (of one from several jointly stated causes) employed by it. The more prudent and natural 
course would appear to be procedure step by step, first bringing the new form into use and noting 
its success or otherwise in eliciting from the certifier the information sought, and upon which 
intelligent selection might be based. This is the course which it is proposed to follow in England 
and Wales, where the proposal to bring the new form into use has already met with favourable 
consideration. It is of some importance that the various national offices to which the new form 
is submitted should realise that, by agreeing to give it a trial, they would not commit themselves 
in advance to that use of the certificate in determining selection for which it has been designed. 
It would be rather for each country to determine, by examination of the information obtained 
on the new form, when, if ever, the time had come when that information provided a means of 
selection superior to the existing general rules. 


3. Publicity. 


We think it of great importance that the introduction of the new form should be accompanied 
by a determined effort in each country to interest the medical profession in the matter of cause 
of death certification, pointing out its importance as a means of pooling and comparing profes- 
sional experience — in fact, the only means generally available on a national scale. The value 
of the statistics of causes of death depends primarily upon that of the statements of cause received. 
We can greatly diminish this value by bad tabulation, but if the material tabulated is itself bad, 
no possible methods of tabulation can produce really good results from it. We must therefore 
realise how largely the situation is controlled by the certifying physician and aim at using every 
possible means in all countries to stimulate his interest, make him realise the importance of this 
task which none but he can discharge, and take steps to provide him with such help and explana- 
tions as experience may show that he requires for its efficient discharge. 


For this purpose, we suggest that a resolution by the Health Section of the League of Nations, 
calling attention to the importance of cause of death certification and to the necessity of an effort 
to secure its increased efficiency, by ventilation of the subject in the professional Press, its inclusion 
in the medical curriculum and otherwise would be of great service. We attribute especial import- 
ance to the last-named point. At present the medical student, in many countries at least, never 
has his attention directed in any way to this portion of his prospective duties, and naturally 
therefore is inclined to infer that it can be of little real importance. But if, towards the end of his 
studies, he receives one or two lectures on this subject, pointing out the importance of the end 
product, in the form of the national statistics, and indicating the meaning of the terms employed 
upon the certificate form and how the difficulties liable to arise in filling it up may best be over- 
come, his attitude towards the subject would probably be altered, not only at the time when the 
possibility, however remote, of a question upon the subject at his qualifying examination might 
be of chief importance, but throughout the whole of his professional career. The very fact that 
the subject had been included in his curriculum would probably influence the whole of his future 
attitude towards the question. 


The mechanism for securing these desired forms of publicity would naturally be that of 
approach to the governing bodies of the medical profession in each country, but their favourable 
consideration of such proposals when made to them would be powerfully promoted by such a 
pronouncement by the Health Section as has been suggested. It would be much easier with this 
backing for the representatives of the national health departments to go to these professional 
bodies, and, representing that an international movement for the improvement of death certifi- 
cation had been instituted by the League of Nations, to beg them to use their influence to see 
that their country did not lag behind in the race towards efficiency. 


4. Centralised Tabulation. 


It is only, however, in some countries, though fortunately in most, that the central statistical 
office is even in a position to be aware of the nature of the certificates received. In others these are 
sent in to district registrars or medical officers, classified and tabulated there, and only the numeri- 
cal results forwarded to a central office for summation. Where this practice prevails, the central 
office is of course in no position to form a judgment whether the certification is in such a state 
that the proposed new method of selection would yield better results than the old. There can be 


no doubt, however, that this system of tabulation is to be deprecated on many grounds, being 
incapable of central control and leaving the statistics at the mercy of the idiosyncrasies of the 
local tabulators, whose work is uncontrolled and whose results must in general be discrepant. 
The Health Organisation might therefore think it appropriate, in connection with the present 
subject, to make a general recommendation in favour of centralised tabulation as against local. 
The latter will commonly be found to be prescribed by law where it exists, and to be therefore 
difficult to deal with, but a very similar situation existed at one time in the United States, where 
registration is a function of the separate States, but where persistent effort has resulted in the 
voluntary attainment of a national federal system, with centralised tabulation in Washington 
for the whole population concerned. 


It must be pointed out that international adoption of the proposed new form of certificate 
and agreement upon its suggested use in solving the problem of selection from jointly stated 
causes cannot be expected to do away entirely for the future with the need for international agree- 
ment upon points of detail in making the necessary selections for tabulation. As the certifier is 
given a free hand by the proposed form to trace the pathological history of his patient as far into 
the past as he cares to go, it will naturally follow that some men will push this matter much 
further than others. Some, for instance, will be satisfied with recording cerebral hemorrhage as 
the cause of death; others will record arterio-sclerosis as the cause of the hemorrhage; and still . 
others may desire to mention the septic or other cause to which they attribute the arterio-sclerosis. - 
The reason why the new form begins at the proximal end of the train of causation rather than 
at the distal (“primary cause”) as formerly, is that we are thus assured in all cases of obtaining 
a statement of the cause required for tabulation — in this case, cerebral hemorrhage. This 
assurance is not provided by return of the primary cause, which in this case is often stated as arterio- 
sclerosis. But such deaths are, from the tabulator’s point of view, all essentially similar in nature 
and should be grouped together, however far the causation of the cerebral hemorrhage is traced 
by the certifier. It would not do to assign some of them to cerebral hemorrhage, others to arterio- 
sclerosis and others again to septic absorption regarded as the cause of the arterio-sclerosis, simply — 
because one certifier stopped at one point and another at another. Hence it will be necessary 
to determine, for all such important chains of causation, the point at which they should be severed 
for statistical purposes. In the instance considered, this must obviously be at cerebral hemorrhage, 
since probably most certifiers will not push the matter any further; but each such problem should, 
we believe, be independently considered on its own merits and a convention recommended for 
general adoption in order that the opportunities for international incomparability which would 
otherwise arise may be eliminated. The instance quoted illustrates one of the considerations which 
must govern decision on this point; others are the maintenance of the maximum degree of con- 
tinuity with the pre-existing records based on the older systems, and the choice of a point of 
severance of the chain which will secure the maximum degree of significance for the results. The 
first point is self-evident, but the second may be illustrated by an example. Given a certificate 
of (1) tabes dorsalis (or general paralysis of the insane) due to (2) syphilis, it will obviously be 
better to sever the chain between the two causes specified than to trace the death back to syphilis. 
For, given tabes, we can assume syphilis, whereas given syphilis we cannot assume tabes. The 
most informative point, other things being equal, should therefore always be chosen. 


But we do not consider that the situation will be ripe for international discussion of such 
conventions until the offices concerned have acquired experience of the working of the new system. 
For some years, while this is being acquired, the risk of continuance, in greater or less degree, of 
the present condition of incomparability must be accepted. But agreement on this matter, when 
the time is ripe, should be much more easily arrived at than on rules for selection of the type 
now in use. In the latter case, we are assuming that we do not know what view the certifier takes 
as to the relative weights of the causes mentioned by him, and assignments made in the dark 
in this fashion necessarily leave much room for difference of opinion; in the former case, we are 
dealing with a single definite sequence of pathological events, the certifier has laid all his cards 
on the table, and the materials for a reasoned and reasonable decision of common policy are 
therefore to hand. 


The consideration of continuity just referred to suggests the question whether this is likely 
to be interfered with seriously by adoption of the new system. Speaking generally, such inter- 
ference is a price which has to be paid for all reforms in procedure, and while it should not be 
lightly incurred it should not be accepted in every case as a contradiction of change — otherwise 
all progress would become impossible, not only improvement of method but even adaptation of 
method to changing circumstances. At the same time, preservation of continuity to the utmost 
extent compatible with desirable reform is a most material consideration. Fortunately, it is pos- 
sible, in the light of recent experience, to suggest a method by which this end can be attained. 
When the International List of Causes of Death was introduced into English vital statistics in 
IgiI it happened to be convenient (for the purpose of maintaining a table already in existence 
which compared the number of deaths from each cause in each of a number of recent years) to 
present the facts tabulated upon the old’system as well as upon the new. A fortunate result of 
this, not deliberately aimed at when the practice was instituted, was that, as the result of accumu- 
lating ten years’ (I911-1920) experience of the results of the two tabulations, the proportionate 
relationship of the total deaths in any group of the new list to those in the most nearly correspond- 
ing group in the old was ascertainable, and thus, by applying a correcting factor, which in most 
cases was quite small, it was possible to carry back the figures under any heading of the new list 
into the old era as far as the results of that era were themselves comparable. We suggest, accord- 
ingly, that countries which attribute importance to the continuity of their records of cause of 


death could provide a similar link in this case with the records of the past by tabulation, if only 
for a short period, both by the old method and by the new. It seems very possible that, in addi- 
tion to safeguarding continuity, this method might be found to throw interesting new light upon 
the validity of the old results. 


RECOMMENDATIONS. 


1. That a standard form of certificate of the cause of death should be recommended for 
general international use, adapted to elicit from the certifier the mutual relationships of the causes 
returned upon it. 


2. That, apart from local variations in detail required to meet varying linguistic or other 
local circumstances, this form should be as follows: 


CAUSE OF DEATH. 


Principal Cause. Independent contributory cause, if important (not casually 
related to principal). 


Causes antecedent to 


1. Immediate cause. 
above in order of dueto 2 
relationship. due to 3. 
dueto 4 


In most cases it will suffice to state the principal cause, reserving statement of contributory causes for instances where 
the deceased succumbed to a combination of maladies none of which would necessarily have been fatal by itself. In such cases 
the certifier’s judgment alone can afford guidance as to the cause to be selected as principal, i.e., the cause chiefly contributing 
to the death and under which the death should be tabulated. 


By the immediate principal cause is meant the morbid condition actually causing death, and by causes antecedent to 
tt any others of which it was the consequence. If more than one of these is entered, the order of relationship should be preserved, 
e.g., (1) cerebral hemorrhage, (2) arteritis (3) syphilis, (1) broncho-pneumonia, (2) measles, etc. 


3. That the information provided by this form should be used to determine the selection 
of a single cause for tabulation from, certificates recording more than one cause of death. 


4. That the recommendation of the new form of certificate should be accompanied by a 
resolution of the Health Committee of the League of Nations, calling attention to the importance 
of death certification and to the necessity of an effort to secure its greater efficiency, by ventilation 
of the subject in the professional Press, its inclusion in the medical curriculum, and in any other 
manner appropriate to the circumstances of each country. 


5. That a resolution should be passed by the Health Committee of the League of Nations 
to the effect that the general adoption in all countries of centralised, as opposed. to local, tabula- 
tion (under medical direction) of causes of death, would be a powerful means of promoting effi- 
ciency and comparability. 


6. That the Health Section should continue its work in the promotion of uniformity in tabu- 
lation of causes of death with the ultimate object of a general agreement regarding the detailed 
application of the principles above recommended. 

(Signed) T. H. C. STEVENSON, C.B.E. (Rapporteur). 


S. ROSENFELD (Dr.). 


Geneva, March 14th, 1925. 
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Appendix 4. 


REPORT ON THE ACTIVITIES OF THE SERVICE OF EPIDEMIOLOGICAL 
INTELLIGENCE AND PUBLIC HEALTH STATISTICS FROM OCTOBER 1924 
TO APRIL 1925. 


At the request of the Medical Director, I have the honour to submit the following report, 
which summarises the progress accomplished by the Service of Epidemiological Intelligence and 
Public Health Statistics of the Health Section since the October 1924 session of the Health 
Committee. 

The work has proceeded mainly along the lines indicated in the report submitted by Mr. 
Sydenstricker to the first session of the Permanent Health Committee in February 1924. It may 
be divided into the following parts, representing distinct spheres of action, although their final 
purpose is the same: 


I. Epidemiological Intelligence and Public Health Statistics. 


(a) Collection and Publication of Current Statistics on the Prevalence of all Epidemic 
Diseases. 

(b) Telegraphic Reports on Dangerous Epidemic Diseases. 

(c) Other Epidemiological Information. 

(d) Special Investigations and Surveys. 


Il. Improvement of Medical Statistics, especially of their International Comparability. 


(a) Study of the Comparability of Statistics: 


I. Recommendations for uniform definitions of “ dead-birth ” (still-birth). 
2. Recommendations regarding certification of causes of death. 
3. Studies of other groups. 


(b) Medico-statistical interchanges. 
(c) Handbooks on the Organisation of Medico-Statistical Services. 


I. EPIDEMIOLOGICAL INTELLIGENCE. 


(a) Current Epidemiological Statistics. 


Current information on the prevalence of epidemic diseases is now received from all European 
countries (except Portugal and Albania), from the whole of North America and Australasia and 
from practically all countries and colonies in Asia and Africa for which such statistics exist. 
eo are posted in permanent files and published regularly in the Monthly Epidemiological 

eports. 

The promptness with which data are received varies greatly: data for the Irish Free State 
are available in Geneva regularly five days after the end of the week, while for certain countries 
they are received after a delay of up to three months (Russia, Roumania, Haiti). The average 
time elapsing between the end of a reporting period and receipt of the data in Geneva and the 
number of days for a letter to arrive here are shown below for each country. Colonies from 
which data are obtained through a Colonial Ministry are not included: 


A. REPORTING IN WEEKLY PERIODS. 


Average Average 
days days 
Letter between Letter between 
veaches end of veaches end of 
Country Geneva reporting Country Geneva vreporting 
mn period and in period and 
(days)  veceiptin (days)  veceiptin 
Geneva Geneva 
Europe: Africa: 

: 1 Ae Ava 9 ine) <eeapwppaes Petes pe A? fs 6 15-22 
Austria 2... 2... 1%, ne aioe ISUOUCS agemeees er  oe 28 
Bulgaria... 1... 1% 12-19 Union of South Africa . . 19 31-32 
Plavigne ard ie. voc x! % 2 Q-12 ai Vee 
England and Wales rE 9 America. 

Certainty. iy: . 26 United SLALES-«_. comeuae ears 10 19-23 
Pigpicidue echt: chs. I 9 Asia: 
AG. a I TO, FA ee ee eee es 24-35 33-44 
Irish Free State 2 4-6 Dutch East Indies. . . . 20-24 33-50 
Northern Ireland ae Z 9 Lar(sik a eee rear T5 51-58 
EG ah 0. eee 2 B0-A6° = JaPat ne tee 20-31 40-60 
ee ES OG aay 1% 6-9 S) Ce ye ee ee 25 37-65 
Kingdom of the Serbs, Australasia: 
Croats and Slovenes. . 1% 31-48 PAUSES eee = Se le eeaty « 26-29 51-72 
Syrizerlangd se. wn cope cs Vy, 10-14 New Zealand... ... .. 30-34 38-47 
B. REPORTING IN TEN-DAILY OR FORTNIGHTLY PERIODS. 
Africa: Europe: 
INE) oy) oe ea 3-4 12-15 Beloit es 2. I 9-18 
LESS CSS OE ee ee 3 8—II Czechoslovakia . 1% 21-36 
America: [rynad Ghats em ee 5 21-33 
Cabaw melons, 6s ee RIO 36-56 FIUNPAEY) oe acai. 1% 31-38 
Dominican Republic .. 17 43 SWECLeI piautany dee 3 Ly 2t 
NOG Eis aye" a an i 26 26-41 
C. REPORTING MONTHLY. 
Europe: Africa: 
PETITE ant Pte, ed 2 el 1% 24 MOTGEéCOM Tate 3-4 LF 
St icnicdmar sd ese. 5%. 2 16-17 Nyasaland .. . 23 52-04 
RAE LI Com ENP try 1 alates YY, 26-29 America: 
Greece’. 2... a 38 Canada, teed |. Io 54-78 
Leihiek, Byte ae salen Serine 2 20-67 PL neers See 23 118 
Pe eI Aes cues ees, ot ts 5 Ze 2 27-43 ME NICO pie fuels 3 16 51 
POE Vik oa reese he LI, 3 21-24 Panaiiae @.ceue ea. Pie 38-47 
OMIA AIG eg te olen ant 2 78-139 Asia: 
RUSSIA Tet ccalt Cara 3 84-136 Balestiticnuns «os. 8-10 43-48 
Sadly Leritony a. s.as Ye 12-26 eCsian eke 14-18 68 
SpAlie. @- seal 1. ee be 2 50 Porkey. ete cs 4 57-82 


Delays in receipt have now been diminished in many instances by the collaboration of health 
administrations which have kindly furnished provisional data (Algeria, Bulgaria, Czechoslovakia, 
Denmark, Dutch East Indies, Egypt, Germany, Italy, Japan, Netherlands, Poland, Russia and 
the United States). We hope to obtain similar facilities from other administrations; but any- 
thing approaching a uniform degree of promptness in receipt of data cannot be hoped for so long 
as tardy transmission of reports from local authorities to central administrations prevails. It 
may be added that, in comparison with this, the delay involved in transmission by post is slight 
as regards European and North African countries, while, of course, more important in the case 
of more distant countries. Nevertheless, we receive data more promptly from the Union of 
South Africa, Shanghai and New Zealand than from Roumania or Russia. 

, ¥ It is essential, both for national administrative and international comparison purposes, 
that the notifications should be collected and tabulated at the shortest possible interval, and we 
beg to suggest that one month is too longa period for this purpose. The situation of an epidemic 


at ye 


may completely change within a month and before any indication is furnished by the figures. 
We receive at present current data from 87 countries, colonies or protectorates, which afford 
a good example of the usage throughout the world in this respect. The periods covered by the 


data are: 
Weekly in the case of 26 countries, etc. 
emedailyicyss Ge ss cue » » 4 Y 
Porthighthy:30 <5 son ) ) 17 » 
Monthly Ags ea armbands » » 40 » 


A proposal for uniformity in the periods covered by the reports of epidemic disease notifica- 
tion might possibly be formulated after obtaining the opinion of the national health administra- 
tions on the matter. Such an enquiry might also serve to furnish the necessary elements for 
considering the establishment of a World Registration Area, in accordance with the suggestion 
made by the late Dr. O. R. Eichel in his report to the last meeting of the Health Committee. 

Although the current returns are usually sufficiently complete to indicate the trend of the 
diseases, they are frequently not final. At the end of each year a table is therefore prepared for 
each country and sent to the national health administrations concerned. The 1924 data have 
in this way been sent for verification to all countries, and replies containing the verified data have 
been received in all instances except for the farthest distant countries. 

They have already been returned by: 


Aden Greece Poland 

Algeria Grenada Roumania 

Austria Hong-Kong Saar Territory 
Basutoland Hungary Scotland 

Belgium Ira Kingdom of the Serbs, Croats 
British Guiana Irish Free State and Slovenes 
Bulgaria Italy Sierra Leone 
Ceylon Kedah Singapore 

Cyprus Kenya South Africa 
Czechoslovakia Latvia Southern Rhodesia 
Dantzig Lithuania Spain 

Denmark Malay Straits Settlements 
England and Wales Mauritius Sweden 

Egypt es Netherlands Switzerland © 
Esthonia Norway Tanganyika 
Finland Northern Rhodesia Tunis 

France Nyasaland Uganda 

Germany Palestine | Zanzibar. 

Gold Coast Panama Canal Zone 


Special thanks are offered to the British Ministry of Health, which has kindly verified the data 
for all the British Colonies. 

These tables are published in an Annual Report on the Prevalence of Epidemic Diseases, together 
with a general summary of the situation during the past year. The Report for 1924 is now in print. 

Weekly mortality statistics are now received from 274 large cities in Europe and 114 in 
North America, in addition to a number of cities in other continents. Abstracts of these data are 
published currently in the Monthly Epidemiological Reports, and we propose giving it more space 
in the near future. The city statistics are available usually with very short delay in the case 
of weekly or monthly periods, and furnish therefore a current index of the general health situation 
and a valuable supplement to the epidemiological records, especially in regard to influenza. 


(b) Telegraphic Reports. 
The question of telegraphic reports has been fully dealt with in the Medical Director’s 


Report. We have addressed a circular letter to the Sanitary Administrations of the following 
countries: 

Albania Morocco Spain 

Algeria Palestine Syria 

Bulgaria Portugal Tangiers 

Egypt Roumania Tunis 

France Russia Turkey ~ 

Greece Kingdom of the Serbs, Ukraine 

Italy Croats and Slovenes 


(c) Other Epidemiological Information. 


We are fortunate in receiving from several health services (Belgium, Bulgaria, Czechoslovakia 
Danzig, Finland, France, Greece, Hungary, Roumania, Russia, Kingdom of the Serbs, Croats 
and Slovenes, Sweden and Switzerland) general epidemiological information in addition to their 
regular returns, which is published from time to time in the summary of the Monthly Epidemiolo- 
gical or Annual Reports. Special mention may be made of a clinical and epidemiological descrip- 
tion of the serious epidemic of a disease of the central nervous system which occurred in Japan 
last autumn (R.E. 72). 


(d) Special Investigations and Surveys. 


Special epidemiological investigations have been carried out by Professors Seligmann and 
Roesle and Major Russell. The Committee will remember that Professor ERICH SELIGMANN, 


Director of the Bacteriological Institute of the City Health Administration of Berlin, is engaged 
in a bacteriological and epidemiological investigation with the purpose of determining to what 
extent the cases notified as epidemic meningitis can be identified by the recovery of the menin- 
gococcus and incidentally to collect any new information of importance in regard to the epidemio- 
logy of cerebro-spinal meningitis. Two reports have been received, on the cases reported in Prussia 
during 1923, and in Berlin during 1923 and 1924; an additional report on epidemic meningitis in 
Prussia during 1924 is in preparation. A detailed questionnaire has been filled in for each case 
and the results tabulated. The meningococcus has been found in only 13 per cent of the spinal 
fluids examined for this purpose in Prussia in 1923. It was found that 47 of the 59 cases reported in 
Berlin during 1923 and 51 of the 60 reported during 1924 were actually meningococcal meningitis. . 
The details of the investigation have been published in the Monthly Epidemiological Reports 
(Nos. 71 and 77). 


A study of the epidemiology of scarlet fever has been undertaken by Professor E. RoESLE, 
of the Reichsgesundheitsamt, who has collected mortality statistics for this disease for all countries 
for which reliable information exists and for as many years as possible. Professor Roesle is engaged 
in analysing these data with special regard to the periodicity of the disease. It is hoped that this 
study will be finished in July next. 


A memorandum on the Epidemiology of Cholera has been prepared by Major A. J. H. RussELL, 
I.M.S., Director of Public Health, Madras Presidency. He reviews the literature on the history 
of cholera, its endemic centres, the pandemics and its usual routes of dissemination to the 
West. Special attention has been given to the seasonal prevalence of cholera and the influence 
of climatic conditions, and the correlation between the rainfall and the incidence of cholera in the 
Madras Presidency has been established. A delay of about two months was found between 
the rains and the cholera epidemics, and a significant positive correlation between the two was 
demonstrated, varying in the different districts of the Presidency from eight to twelve times the 
probable error. No correlation was found between cholera incidence and the humidity of the air. 
Cholera cases reported in the Presidency showed a definite cycle of 72 months during the period 
1902-1921. The importance of pilgrimages and religious festivals in the dissemination of cholera 
is pointed out, and famine or under-nourishment, with the resulting lowered vitality of the 
population, is observed to produce suitable conditions for epidemic outbreaks. 


A special report on tuberculosis statistics, with reference to their international comparability, 
has been prepared by Dr. S. ROSENFELD, Chief of the Statistical Bureau of the Volksgesundheit- 
samt of Austria, and will be published shortly. The influence of the statistical systems, and espe- 
cially of the procedure in certification of causes of death, is shown for various countries. Safe- 
guarding professional secrecy by certification is found to be of considerable influence in the case 
of deaths from tuberculosis, which will frequently not be returned as such where the certificate 
is not confidential. The changing nomenclatures and classifications of tuberculosis are discussed 
from the point of view of administration as well as of practical medicine. The existing enquiries 
into errors in diagnosis are reviewed and statistical publications of various countries compared. 
The study is valuable in revealing the numerous pitfalls which exist in a statistical study of 
tuberculosis. 


II. IMPROVEMENT OF MEDICAL STATISTICS, ESPECIALLY 
OF THEIR INTERNATIONAL COMPARABILITY. 


(a) International Comparability of Medical Statistics. 


The Health Committee recommended at its first session the appointment of four groups of 
experts to study various phases of the existing incomparability of vital statistics which had been 
described in preliminary memoranda prepared by the Service (Documents C.H. 165, 167 and 
168). These four groups were appointed in April 1924, and the Chief of the Epidemiological Intel- 
ligence Service reported on the progress of their work to the third session of the Committee (Docu- 
ment C.H. 241, Annex 2). One of these groups, studying a uniform definition of still-birth, has 
now made definite recommendations, and its work is terminated; a report drawn up by two 
members of the group, studying the classification of joint causes of death, also contains recom- 
mendations for submission to the Health Committee. 


Uniform Definition of Dead-Birth (Still-Birth). 


The group of experts studying this problem consists of Dr. R. DUDFIELD, O.B.E., M.A., M.B., 
D.P.H. (Rapporteur), Dr. G. HEDREN, of the Karolinska Institutet at Stockholm, Dr. Eardley 
HOLianD, M.D., F.R.C.S., F.R.C.P., M. Huser, Director of the Statistique générale of France, 
and M. Marcel Ney, Director of the Swiss Bureau of Statistics. 

Preliminary memoranda on the subject were prepared by all members of the group during 
1924, and when the problem had been further discussed by correspondence and full light thrown 
upon the medical, legal, statistical and administrative aspects of the question, a meeting was 
convened in order to frame definite recommendations. This meeting was held in Geneva on March 


a3rd and 24th and was attended by all the members with the exception of Professor Hedrén, 
who was prevented from coming. A memorandum on the subject was also presented by Dr. 
T. H. C. STEVENSON, of the Registrar-General’s Office for England and Wales, who was invited 
by the group to participate in the meeting. 

Unanimous agreement was reached regarding the definitions of live- and dead-births and 
rules laid down for the compilation of statistics. The most important definitions drafted were: 


* 


“The birth is to be deemed complete at the instant when the whole of the body 
of the foetus — head, trunk and limbs — is outside the body of the mother. 


“The birth is to be deemed a live-birth if, after birth (as defined above), the infant 
breathes. : 


“The act of respiration is incontrovertible evidence of life, and its continued absence 
is to be taken as proof of foetal death. 


“A dead-birth is the birth of a foetus, after at least 28 weeks’ pregnancy, in which 


pulmonary respiration does not occur; such a foetus may die either: (a) before, (b) during 
or (c) after birth, but before it has breathed.” 


It is of great importance to carry these recommendations into effect as soon as possible in 
order to make possible the international comparison of statistics on: (a) live-births, (b) dead- 
births and (c) infant mortality. The decisions do not affect the other problems of comparability 
of medical statistics which have been or will be studied, and the solution arrived at has been 
agreed to by the experts who have studied the problem from all aspects. (The opinion of 
Professor Hedrén has been asked but not yet received.) 

The Health Committee has therefore before it recommendations which may enable it to 
frame definite proposals for international action. 


Primary Tabulation of Joint Causes of Death. 


The group of experts studying this problem consists of Dr. T. H. C. STEVENSON, C.B.E., 
of the Registrar-General’s Office for England and Wales (Rapporteur); Dr. William H. Davis, 
Chief Statistician of Vital Statistics, Bureau of the Census of the United States; Dr. S. RosENn- 
FELD, Chief of the Health Statistics Bureau of the Austrian Public Health Service, and Professor 
E. RoeEsLe, of the Reichsgesundheitsamt. 

After various memoranda prepared by the members had been discussed by correspondence, 
a report was prepared by Dr. STEVENSON, as Rapporteur, showing the necessity for introducing 
a set of uniform medical questions on the death certificate before attempting to reach any detailed 
agreement as to primary tabulation of joint causes of death, and submitting a draft of the new 
death certificate proposed. A meeting of the group was called after this report had been distri- 
buted to the members. 

Unfortunately, only Drs. STEVENSON and ROSENFELD were able to attend this meeting, 
which took place in Geneva from March r2th to 14th. The following recommendations were made: 


1. - That a standard form of certificate of the cause of death should be recommended for 
general international use, adapted to elicit from the certifier the mutual relationships of 
the causes returned upon. it. 


2. That, apart from local variations in detail required to meet linguistic or other 
local circumstances, this form should be as follows: 


CAUSE OF DEATH. 
Independent contributory 


Principal Cause. cause if important. (Not 
causally related to 
principal.) 
1. Immediate cause............. 
Causes antecedent to due to PEs PARAL AA RAG PIA id 4 Sei de Sa 
above, in order of due to Sak sie meee toe yee eauaeestatset cies steers ser 
relationship. due to De PABLO 85. 198 3008.99 COO OOBEBON DOA GOS 


In moste cases it will suffice to stade the principal cause, veserving statement of contributory 
causes for instances where the deceased succumbed to a combination of diseases none of which would 
necessavily have been fatal by itself. In such cases the certifier’s judgement alone can afford gui— 
dance as to the cause to be selected as principal, i. e. the cause chiefly contributing to the death and 
under which the death should be tabulated. 

By the immédiate principal cause is meant the morbid condition actually causing deaht, and, 
by causes antecedent to it, any others of which it was the consequense. If more than one of these is 
entered, the order of relationship should be preserved, e. g., (I) cerebral hemorrhage, (2) arteritis, 
(3) syphilis; or (1) broncho-pneumonia, (2) measles, etc. 


ey, 


3. That the information provided by this form should be used to determine the 


selection of a single cause for tabulation from certificates recording more than one cause of 
death. 


4. That the recommendation of the new form of certificate should be accompanied by 
a resolution by the Health Committee of the League of Nations, calling attention to the 
importance of death certification and to the necessity of an effort to secure its greater 
efficiency, by ventilation of the subject in the professional Press, its inclusion in the 
medical curriculum and in any other manner appropriate to the circumstances of each country. 


5. That a resolution should be passed by the Health Committee of the League of 
Nations to the effect that the general adoption in all countries of centralised, as opposed to 
local, tabulation (under medical direction) of causes of death would be a powerful means of 
promoting efficiency and comparability. 


6. That the Health Section should continue its work in the promotion of uniformity 
in tabulation of causes of death with the ultimate object of a general agreement regarding 
the detailed application of the principles above recommended. 


The report has been sent to the absent members of the group for the rcomments. Dr. ROESLE, 
while agreeing to the general principles laid down therein, advocates a more detailed form for 
the medical questions on the death certificate, especially as regards death from accidents and suicide. 
It is hoped that Dr. DaAvis’s comments will also be available shortly. 


Age and Sex Classification. 


The group of experts studying this question consists of Dr. A. ASCHIERI, Director-General 
of the Central Statistical Service of Italy; Mr. R. H. Coats, Dominion Statistician of Canada, 
and Dr. H. J. HANSEN, Chief of the Medico-Statistical Office of Denmark. 

Memoranda have been received from all members of the group and discussed by correspon- 
dence. No final agreement has been reached, as yet, regarding the age groups to be recommended 
for the principal tabulation of causes of death, but general agreement exists on the following 
important points: 


That it is desirable to request the date of birth as well as of death on death 
certificates ; 

That the age to be tabulated should be the age last birthday; 

That the tabulation of causes of death by age should be made for each sex 
separately ; 

That the blank spaces in main tabulation could be reduced by drawing up separate 
tables showing causes of death peculiar to a restricted period of life or possessing special 
importance. (This may reconcile the conflicting arguments regarding expense, on the 
one hand, and, on the other, the desirability of giving the greatest possible number of 
details for scientific purposes.) Thus, separate tabulation is suggested for: (a) causes 
of infantile mortality; (0) causes of death peculiar to old age; (c) maternal mortality; 
(d) cancer; (e) tuberculosis, influenza and diseases of the respiratory system. 


It is hoped that a full agreement will be reached shortly, but it is desirable that representatives 
of other statistical offices may have an opportunity of expressing their opinion before a final 
report is made, in view of the very wide and general purport of any recommendations in this 
field. It is hoped that the Health Section may have the benefit of a continuous consultation facili- 
tating a general exchange of views. 


Standardisation of Death Rates. 


The group of experts which has studied this question with special reference to a Standard 
Million of Population, to be adopted internationally for this purpose, consists of Dr. J. BROWNLEE, 
Chief Statistician of the National Institute of Medical Research, London; Professor A. NICEFORO, 
Professor of Statistics at Naples University, Professor E. Witson, of Harvard University, 
U.S.A.; and Professor E. WurzBuRGER, Chief of the Central Statistical Bureau of Saxony. 

Memoranda have been prepared by: all members, but the discussion which ensued revealed 
the difficulty of reaching an agreement on the solution of the numerous technical considerations 
involved. 

The subject studied by this group differs from the other three in that it has no relation to 
the fundamental value of the data themselves nor to the form in which they are tabulated and 
presented. The standardised death rate is not a substitute for the crude actual death rates but 
only a convenient form by which the influence of the age constitution of a population may be 
eliminated. Several members of the group have pointed out that the standardised rate suffers 
from the same defect as the crude rate, 7.e., that it may convey the impression of simplicity in 
effecting comparisons, while the fact is that mortality is a complex of many factors. 

The problem has been narrowed down to the following essential points: 


(a) The selection ot a population norm (compound or otherwise) as an international 
standard. No agreement has been reached, as yet, on this point; various proposals have 
been made, such as a compound of all countries having reliable vital statistics, or a stationary 


population, or a life-table population. It would appear that the same population norm 
may not be suitable for all purposes. 

(b) The selection of age and sex groups for standardisation purposes. The following 
grouping has been proposed for each sex: under 5 years, 5-14, 15-39, 40-59, 60 years and over. 
This grouping may not suffice, however, for causes of death peculiar to infancy or old age. 

(c) Recommendations as to the cases in which standardisation is useful. 


Professor Wilson points out very rightly that the proper use of death rates is largely an educa- 
tional problem, and no “fool-proof” solution can be found. As the matter is less urgent than the 
other three questions, which involve the value of the data themselves for comparative purposes, 
further time might be allowed for this study in the hope of reaching practical recommendations. 


(b) Medtco-Statistical Interchanges. 


The Second Collective Study of Medical Statisticians took place from October 27th to November 
22nd, 1924. Officials from the following countries participated: Bulgaria, Cuba, Czechoslovakia, 
Esthonia, Hungary, Roumania, Russia, the Kingdom of the Serbs, Croats and Slovenes and the 
Ukraine. 

The principal topic of the study was the notification of epidemic diseases. The interchange 
commenced with a two-week discussion in Geneva under the chairmanship of Dr. EIcHEr. 

Each of the participants described the systems and peculiarities in the notification of diseases 
in his own country, and a general discussion followed, opened by the Chairman and various members 
of the Health Section, on the different aspects of the problem. The elements of notification pro- 
cedure were discussed from the legal standpoint as well as from the point of view of controlling 
the diseases. 

Methods of co-operation between local and central offices were next considered from the 
standpoint of statistical requirements and of administration. Special attention was devoted to 
the notification of certain diseases such as tuberculosis (to which the Chairman contributed an 
important statement), venereal diseases, puerperal sepsis, diphtheria. 

One of the results of these discussions worthy of mention is that collaboration between the 
Health Section and the services concerned has since been much strengthened, and much valuable 
information, especially in regard to special descriptions of the epidemic situation, has been received. 
The health administrations of Bulgaria, Czechoslovakia, Roumania and the Kingdom of the 
Serbs, Croats and Slovenes have already intimated their desire to make official recommendations 
to the Health Committee on certain of the points brought out in the discussions. 

The two weeks which followed were spent by the participants in a study tour through Switzer- 
land, France and the Netherlands, where the various statistical offices and public health services 
were visited. 

They were received in Berne by Dr. CARRIERE, Director of the Federal Public Health Service, 
and by Dr. Ney, Director of the Federal Statistical Office, who explained the systems and procedures 
for notification of epidemic diseases in Switzerland. 

In Paris they were received by Dr. THIERRY, the Inspector-General of Technical Health 
Services of the City of Paris, by M. Huser, the Director of General Statistics of France, and by 
M. LAMBERT, Chief of the Municipal Statistics of Paris, each of whom addressed the participants 
on the work of his service. Two visits were also made to the Prefecture of Police, where the 
methods of notification adopted in Paris were described. 

The participants next visited The Hague, where they were received by Dr. Jirra, President 
of the Dutch Health Council, and by Drs. METHOoRST, TERBURGH and QUANJER, who each delivered 
statements on methods employed in the Netherlands. The Hotel de Ville and the Cleansing and 
Disinfection Service were inspected, followed by a day’s examination of the medical services, 
quarantine system, etc., of the City of Amsterdam. 


(c) Handbooks of Vital Statistical Services. 


The first two handbooks of the series prepared by Dr. Major GREENWoopD and Major P. G. 
EDGE have been published in both French and English on the statistical systems of the Netherlands 
and Belgium. The manuscript of two others (England and Wales and Spain) have been received. 

The need for a ready and reliable source of detailed information on the official vital statistics 
of various countries has long been felt. These are the first efforts to produce a description of the 
systems of medical statistics in all their aspects for international reference, and the books will 
undoubtedly be found useful by students of statistics as well as by statistical administrations. 


K. STOUMAN, 
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ADDITIONAL NOTE ON THE ENQUIRY RELATING TO THE PRACTICE ADOPTED 
IN VARIOUS COUNTRIES FOR SEROLOGICAL TESTS FOR SYPHILIS. 


[Tvanslation. | 


In order to give effect to a resolution adopted by the Health Committee at its first session, 
the Medical Director, in April 1924, sent a letter to the various national health administrations, 
drawing their attention to Conclusion III (see Document C.H.148, page 70) of the Technical 
Laboratory Conference which met at Copenhagen in November 1923. This letter emphasised the 
necessity of centralising blood tests for syphilis in laboratories provided with satisfactory technical 
equipment, and it urged the importance of these tests being made free of charge. The national 
health authorities were also requested to state their views as to whether it would be possible to 
put the above proposals into practice in their country at the present time. 

At the last session of the Health Committee, the replies from 19 health authorities were sum- 
marised and embodied in a preliminary note (Document C.H. 223). The purpose of the present 
memorandum is to give the substance of the replies which have since been received from Great 
Britain, the Irish Free State, Czechoslovakia, Japan and Belgium, and certain information regard- 
ing Russia which has been supplied by Professor Tarassevitch. 


GREAT BRITAIN. 


On October Ist, 1924, the British Minister of Health sent a circular (No. 528), drawn up by 
Sir George Newman, to the serologists in charge of the different laboratories carrying out syphilis 
tests. This document explained the system of notation recommended by the Copenhagen Con- 
ference, and went on to emphasise the considerable difficulties which had been experienced in 
interpreting blood tests owing to the different methods of notation employed in the various labora- 
tories; it also informed the serologists that the results of tests carried out in conformity with the 
Order of 1916 in respect of venereal diseases could henceforward be expressed in accordance with 
the schedule adopted at the Copenhagen Conference. 

On November roth, 1924, a turther circular (No. 528a) was sent to the same serologists 
informing them that the great majority of the laboratories had already adopted the system of 
notation recommended, and that the remainder had declared their willingness to adopt this system 
in future. The circular then discusses the question whether it would be desirable to adopt a more 
detailed system of grading the results of serological tests; a negative conclusion was reached 
because sufficiently accurate details cannot be furnished by certain of the methods employed; ~ 
but it recommends that the results should in certain cases be interpreted in the light of an appended 
full statement of the special points observed in the course of the tests. 

It was originally proposed to express the results of the serological test by means of figures 
in accordance with the system of notation employed for the Sigma test; but as uniformity in as 
many countries as possible is the main consideration, it would seem better for the moment to 
give the preference to the method of notation which has been proposed. 


IRISH FREE STATE. 


The Ministry of the Interior and of Health is responsible for a periodical inspection of the 
laboratories which carry out free blood tests for syphilis, viz., the Royal College of Surgeons, 
Trinity College, and University College, Dublin. 

The system of notation recommended by the Copenhagen Conference was uniformly adopted 
as from February Ist, 1925, by the above-mentioned laboratories and by all the other dispensaries. 


CZECHOSLOVAKIA. 


The Ministry of Public Health and Physical Education has informed us that it hails with 
satisfaction the initiative taken by the Health Committee in regard to the regulation of the sero- 
diagnosis of syphilis, and that it is in complete agreement with the guiding principles proposed 
by this Committee. 

The conditions under which serological tests are at present carried out in Czechoslovakia 
are already for the most part in conformity with the recommendations of the Copenhagen Con- 
ference. Out of 38 laboratories which carry out the sero-diagnosis of syphilis, 26 are attached to 
Government, provincial, or municipal institutions (University Institutes, Hospitals), and are 
directed by highly qualified specialists. An effort is being made to provide all hospitals of more 
than 300 beds with a laboratory for sero-diagnosis. 

As regards the 12 private laboratories, it should be observed that permission to establish 
such laboratories is granted by the State only it the serologist in charge possesses the necessary 


knowledge. Close collaboration is established with the hospital services, 16 laboratories being 
directly attached to hospitals or clinics, while the remainder check their results by data furnished 
by the clinics. 

Serological tests are carried out free of charge at all the Government and provincial labora- 
tories when the patient is attended at a State institution (hospital, lunatic asylum, dispensary) 
or when the test is asked for by a public official (medical officer of the district or department or 
of the police). 

The Ministry of Public Health will very shortly consider the possibility of further extending 
the institution of free blood tests. Moreover, the whole question of the sero-diagnosis of syphilis - 
will be submitted to more detailed regulations as soon as the future National Institute of Health 
has started working. The following provisions are contemplated: 


(a) At all places where the sero-diagnosis of syphilis is practised, a standardised 
method will be made compulsory and the results will be recorded by a uniform method 
of notation. In respect of these two points of method and notation, account will be 
taken of the recommendations of the Health Committee. 

(b) The National. Institute of Health will furnish the standardised re-agents neces- 
sary in employing the regulation method or other methods the use of which may 
become general. 


JAPAN. 


Although the health authorities in Japan are not opposed in theory to free tests and to the 
technical guarantees which must be required of the laboratories, they consider that, in the present 
circumstances, it would be difficult to apply the principles laid down at the Copenhagen Confer- 
ence. It should be pointed out, however, that a number of private organisations undertake blood 
tests free of charge; the health authorities recognise the value of institutions of this nature. 


BELGIUM. 


The suggestions of the Technical Conference at Copenhagen have for the most part already 
been put into practice in Belgium. Serological tests for syphilis are centralised in a small number 
of laboratories belonging to the State, the provinces or the Universities. 

It is true that this centralisation is not absolute, for there is no law in Belgium to prevent 
the establishment of private laboratories. These, however, are few in number and the number 
of tests carried out in them is extremely small. . 

Blood tests for syphilis are therefore entrusted in the vast majority of cases to experienced 
professional bacteriologists, who are in possession of the best equipment and are appointed by 
the State, the provinces and the Universities. 

This is especially the case as regards patients treated at State expense. The latter refuses 
to undertake any share in expenses which the approved organisations for the treatment of syphilis 
might have incurred in having serological tests carried out in laboratories other than those selected 
by the Department of Health and in which serum, tests are carried out free of charge. 

There exist, therefore, centralised free tests and technical guarantees as recommended by 
the Conference of Copenhagen. These guarantees are further strengthened by the fact that the 
Supreme Board of Health had recommended to all the laboratories to adopt one and the same 
antigen, namely, that prepared by the Brabant Pasteur Institute, and also to use the technique 
of this establishment. 

In order to comply as far as possible with the recommendations made by the Conference at 
Copenhagen, the Director of the Central Bacteriological Laboratory of the Department of Health 
has adopted the following measures, which came into force on January Ist, 1925. 


(a) The tests employed will be the complement deviation test and the Sigma 
reaction; 

(b) The results of the tests will be expressed by means of the notation recommended 
at the Copenhagen Conference; 

(c) The laboratory will work in close collaboration with the clinical services. 


The Pasteur Institute at Brussels has also adopted the notation approved by the Copen- 
hagen Conference, and this notation appears in the new schedules which have come into use since 
the beginning of 1925. 


RUSSIA. 


Professor Tarassevitch informs us that a meeting of Russian serologists has been held at which 
the recommendations of the Copenhagen Conference were discussed. Agreement was reached 
and the resolutions of this Conference will be submitted to the Congress of Russian Bacteriologists, 
which is to meet at the beginning of May. 
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PROGRESS REPORT ON THE STANDARDISATION OF CERTAIN 
BIOLOGICAL PRODUCTS 


By H. H. Date; London. 


During the past year, substantial progress has been made with regard to several items of 
the programme of investigation framed by the International Conference on Biological Standards, 
which met at Edinburgh in July, 1923. 


I. Dvzgitalis, — The three samples of dry digitalis leaves obtained by Professor Magnus, 
of Utrecht, one of which was put forward as of suitable strength to serve as an international 
standard of reference, have been examined by I6 investigators in eight different countries. The 
results have been collected and reviewed. The comparison revealed certain obvious discrepancies 
between the results of different Workers, using apparently identical methods, in different centres. 
The causes of these discrepancies are now the subject of further investigation. At the same time, 
a serious effort is being made to determine whether such broad differences of activity, between 
the different samples, as are shown in the results of all the different laboratory investigators, by 
whatever method, correspond to obvious differences in the therapeutic properties of the prepara- 
tions, as determined by direct observation on human patients. 

The investigation is a difficult one, and will almost of necessity be prolonged, but it is to be 
hoped that it will have, as a final result, a more definite decision than has hitherto been possible 
as to the value of biological methods for the standardisation of digitalis and the allied remedies. 


2. Insulin. — The preparation of the proposed international standard sample in the form 
of a stable dry powder was completed in May 1924, at the National Institute for Medical Research, 
Hampstead. A quantity of approximately 500,000 units of Insulin in this form is at present held 
by this Institute, pending a final decision, by the Toronto Insulin Committee, of the exact value 
of the arbitrary unit in terms of this standard. The work has presented several unexpected diffi- 
culties, but its completion may be looked for in the immediate future. It will then be possible 
to issue samples of standard, with an exact indication of its unit value, to the responsible authori- 
ties in all countries concerned. 


3. Pituitary Extract. — The sample of dried and purified substance of the pituitary posterior 
obe, furnished by the Hygienic Laboratory, Washington, has been submitted to, and examined 
by, ten investigators in seven different countries. The reports have been collected, and have 
shown complete unanimity in favour of this preparation as a suitable standard of reference for 
the activity of extracts of pituitary posterior lobe. Practical unanimity has also been attained as 
to the nature of the primary biological test to be applied in making the comparison, all the investi- 
gators being agreed that the test on the isolated muscle of the uterus should be used for the 
essential quantitative comparison. The desirability, and nature, of the supplementary test, based 
on one of the other activities of the extract, is still under discussion. 


4. Thyroid Gland Substance. — An important advance in the standardisation of this material 
has recently been made by the investigation carried out on behalf of the International Conference 
by Professor A. Straub, of Munich. Professor Straub has introduced a modification of the acetoni- 
trile method proposed by Professor Reid Hunt, of Boston, which should have the effect of making 
the test more accurately quantitative. He has, further, provided important evidence of the thera- 
peutic significance of this measurement, by showing that the activity of different thyroid prepara- 
tions, as measured by the acetonitrile test, is directly proportional to their activity on the meta- 
bolism of mice, as measured by the respiratory exchange and the loss of body weight. 

It is hoped that the experience of other investigators, with the new form of test, may now 
be obtained. If its practicability should be established, it seems likely that a satisfactory biological 
criterion for the activity of this important preparation will be within reach. 


5. Salvarsan, etc. — Details have now been collected with regard to the tests applied in the 
principal countries, to guarantee the freedom from abnormal toxicity, and the uniform therapeutic 
‘potency of the substances belonging to this important group of organic arsenical remedies. It is 
hoped that individual consultations, which have been arranged to take place in the near future, 
will make it possible to formulate definite proposals for an internationally applicable series of 
tests, and for a series of standard reference samples for rendering such tests internationally uniform. 


6. Ergot. — Such progress as has yet been made with regard to the methods of standardis- 
ing this remedy suggests that the most rational solution of the problem is likely to be found in the 
shape of an agreed chemical method of assay, rather than of a biological test of any kind. Possi- 
bilities are still under investigation. 


February 28th, 1925. 
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THE TEACHING OF HYGIENE IN THE NETHERLANDS 
Report by Dr. Josephus Jitta. 


The general teaching of medicine, including hygiene, is governed by the Law of 1876, as 
finally amended in 1922. 
There are four Universities in Holland, namely: 


(x) Leyden. 

(2) Utrecht: 

(3) Groningen. 
(4) Amsterdam. 


The first three are maintained by the State and are called State Universities, while the one 
at Amsterdam is a municipal University, all the costs of which (with the exception of some 
insignificant subsidies) are borne by the town. The diplomas of all the Universities have the 
same value. 

Students wishing to be admitted to the regular study of medicine must be in possession of a 
diploma certifying that they have passed an examination on conclusion of their studies in a Lycée 
comprising six classes (including instruction in Greek and Latin), or a State examination of the 
same value, or an examination after having attended the five classes of a secondary school, in 
which preference is given to the study of exact science. 

There are still so-called State examinations in medicine, but, in practice, the academical 
examinations are taken. There are two principal examinations, 1.¢., that of “candidate” in medicine 
and that of doctor; the latter entitles the student to submit a thesis, after which he receives the 
title of Doctor of Medicine. This title does not, however, entitle him to practise medicine; this 
right is only acquired after further examinations have been passed before a Commission, the 
members of which are officially appointed each year. 

The examination for the degree of Doctor also includes hygiene. The courses have an average 
duration of three years, and the student must also attend practical courses in the laboratory. The 
general principles are the same in the four Universities, but the instruction differs slightly in each, 
according to the individual methods of the professors. 

At Leyden and Amsterdam, in addition to the Chair in Hygiene, there is also a Chair in Tropical 
Hygiene. The Chair at Leyden is dependent on a private Association of Tropical Medicine, with 
its seat at Leyden and Rotterdam. The Chair at Amsterdam is maintained by the Section for 
Tropical Hygiene of the Colonial Institute. 

In order to obtain exact information regarding the study of hygiene in the various Universities, 
I have made enquiries of the professors themselves, and my report is based on information received 
from Professor Eijkman, of Utrecht, and Professor Van Loghem, of Amsterdam, and is arranged 
in the order indicated in Professor Léon Bernard’s report to the Health Committee. 


I. PROGRAMME OF INSTRUCTION, 


Utrecht. — Hygiene including microbiology. 

Amsterdam. — Microbiology, immunology, general and special epidemiology, hygiene (drink- 
ing water, dwellings, drains, etc., disinfection, nutrition),-the control of diseases, precautionary 
social measures, medical legislation concerning hygiene, social and industrial hygiene. 


1 (a) Duration. 


Utrecht. — Two years for the Doctor’s examination, in addition to one ss of general bacterio- 
logy before the candidate’s examination. 
Amsterdam. — One term during the first year of alinicat studies and two terms during the 
second year. 
1(b) Princeples involved. 


Utrecht. — Course in hygiene of two hours per week; in practical microbiology, two hours 
twice a week for ten weeks. 
Amsterdam. — Courses and demonstrations, practical work and visits to various institutions 


which are of interest from the point of view of public health. 


2. ORGANISATION OF CHAIRS IN HYGIENE. 


Instruction in hygiene has been compulsory since 1876; the first laboratories also date from 
this period. 

The Chair at Amsterdam has, however, been in existence since 1867. 

The present laboratories are almost new buildings and are extensive and well equipped. The 
laboratory at Amsterdam was constructed five years ago by the municipal authorities, with the 
. help of a subsidy from the Colonial Institute, which has its own rooms in the building. 


2(a) Number of Chairs in Hygiene. 


There is one Chair at each University (in addition to the two Chairs in Tropical Medicine 
at Leyden and Amsterdam, and the Chairs in Social Hygiene and Serology at Utrecht). 
With regard to the higher technical academy, see below. 


2(b) Bacteriology, etc. 


Utrecht. — There is an extraordinary professor for serology and one for social and industria 
hygiene. The protessor of zoology teaches parasitology. 


Amsterdam. — An assistant professor gives courses in microbiology. 


3. TRAINING OF PROFESSORS IN HYGIENE. 


There is no training for this purpose. The present professors. are recruited from among those 
who have worked in the laboratories or have distinguished themselves by scientific work or by 
special studies. 


4. ENDOWMENT OF CHAIRS. 


Utrecht. — The State grants an annual subsidy of 5,000 florins (for instruments, material, etc.) 
to the laboratory in addition to paying for the necessary staff. 


Amsterdam. — The State supplies a certain number of certificated assistants in addition to 
the necessary staff. The total budget of the laboratory is 55,600 florins. 


5. UNIVERSITY EXAMINATION AND ENDOWMENTS. 


Examination for the degree of Doctor. 


According to present legislation each faculty has had for the last two years the right to create 
special doctors’ degrees, including one in which social hygiene is the principal subject. 

Reference has been made to only two universities, but, as stated above, the general organi- 
sation is on the same lines in the other two. 


TROPICAL HYGIENE. 


Amsterdam. — For some years students wishing to prepare for a career in the Indies have 
been enabled by the Colonial Institute to perfect themselves in the study of tropical diseases. The 
Institute of Tropical Hygiene is at the Laboratory of Hygiene of the University; it includes: 


A professor of hygiene, Director of the Institute; 
A professor of tropical pathology; and 
A professor of zoology, 


all three of whom are also attached to the University, the last as parasitologist. 

In addition, instruction is given in immunology and chemistry as applied to hygiene. The 
total budget amounts to 48,250 florins. 

Instruction is given daily and throughout the whole day in bacteriology, immunology, patho- 
logy, tropical hygiene, zoology, practical work and legal medicine. There are also surgical demon- 
strations in various hospitals, practical courses, scientific work and excursions. 

The duration of the course is six months. 


Leyden. — The Institute gives a series of courses. Some deal with social questions and 
provide an opportunity for practical work; they last several months. 

Others are intended particularly for persons going out to the Indies and deal with questions 
of medicine and hygiene relating to the colonies. 

Finally, others are intended for students belonging to another faculty who propose to 
settle in the Indies. 

Several professors, lecturers and medical specialists are attached to the Institute. The labo- 
ratory is at the disposal of persons completing their studies at the Institute. 

The Institute possesses a small hospital for tropical diseases. 


INSTRUCTION FOR HEALTH EXPERTS. 


The organisation of the higher polytechnic school of Delft (technical academy), the students 
of which are civil engineers, electro-technicians, mining and industrial engineers, technical chemists, 
etc., is described in the law on higher education mentioned above. 


The curriculum includes technical hygiene. 

Before being admitted to the engineering examinations, the students must be in possession 
of one of the certificates mentioned at the commencement of this memorandum. 

Instruction in social and industrial hygiene is given by a professor with the degree of doctor 
of medicine. This instruction is, however, optional; that is to say, there is no examination in 
hygiene. The students are at liberty to follow the courses or not, and there is therefore no syste- 
matic instruction. The courses are intended for civil engineers and chemists. The engineer’s 
diploma may mention the fact that courses have been taken in hygiene. 

The theoretic course is held twice weekly, and deals with the atmosphere, the soil, drinking- 
water, dwellings, communal or industrial hygiene, industrial diseases, and has for some time 
included technical psychology. Students have an opportunity of working in the laboratory under 
competent guidance. Finally, the professor organises visits to factories, works, etc. 


* * 
Lo 


With the consent of the Government and with the assistance of the various professors, the 
Board of Health of the Netherlands is at present engaged in organising special supplementary 
instruction for medical men. This instruction will include the main branches of social hygiene. 
Examinations with diplomas are to be introduced to qualify persons seeking positions as State, 
provincial or municipal health officials, inspectors of public health, heads of health departments, 
industrial medical inspectors, school physicians, etc. 

The duration of the course will probably be fixed at six months. 


(Signed) J. JiTTA. 
March 6th, 1925. 
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REPORT ON THE TEACHING OF HYGIENE AND SOCIAL MEDICINE AT GERMAN 
UNIVERSITIES, TECHNICAL HIGH SCHOOLS AND ACADEMIES FOR SOCIAL HYGIENE 


By PRoFEssor B. Nocnur. 


I 


Medical education in Germany extends over a total period of six years, which are divided into 
three stages, namely, (1) four pre-clinical terms; (2) six clinical terms; and (3) a year of practical 
medicine, which the student has to spend as a resident medical officer in a hospital. Students attend 
the lectures and courses on hygiene in the second of the above periods, as a rule towards its latter 
end. There are no fixed programmes of study in Germany, but all the universities have prepared 
model schemes which are issued for guidance to the students and which, speaking generally, the 
students prefer to adopt. The State Medical Examination is held at the end of the second stage 
(the clinical terms). Students cannot commence the year of practical medicine until they have 
passed the State examination. The doctor’s diploma is not given till after completion of the year’s 
course of practical medicine. 

To obtain the degree of Doctor of Medicine, which is awarded by the Faculty, independently 
of the State diploma, the candidate has to submit a written thesis and pass an oral examination. 
Subjects connected with hygiene may of course be selected for the thesis, and questions on hygiene 
may be put in the oral examinations. ; 

A person desirous of sitting for the State examination must, among other qualifications, 
be able to show that, while studying at the University, he attended a course of lectures on hygiene, 
besides taking a practical course in bacteriology, and a course in vaccination. 

In this connection, the following courses of lectures are given in all German universities: 


(rt) A course of lectures on hygiene for medical students; 
(2) A practical course in bacteriology for medical students; 
(3) A vaccination course for medical students. 


_ The lectures on hygiene are in all cases given by the regular lecturer on hygiene of the Univer- 
sity In question. The course consists of two terms, with two or three lessons per week, or of one 
term with five lessons per week. In the former case, subjects such as eugenics, air, climate, clothing, 
housing, ventilation, heating, lighting, barracks, factories and so on, are treated during one term; 
and soil, water, waste products, etiology and prophylaxis of infectious diseases in the other term; 
or general hygiene, sport, physical training, and infectious diseases are taught in one term; and 


water-supply, the disposal of waste products, food, air, climate, clothing, soil, housing, ventilation, 
industrial and social hygiene in the other term; or again, soil, water, the disposal of waste products, 
climate, and clothing, in the summer; and housing, food, schools, industrial hygiene and infectious 
diseases in the winter. The lecturer is allowed complete latitude as regards the subdivision of his 
subject, the method of handling it, and the time devoted to the different sub-heads of the lectures. 


Social hygiene is taught at most universities by the regular lecturer as part of the above 
curriculum. Most of the German lecturers on hygiene hold that social hygiene cannot advantage- 
ously be treated apart from the whole question of health as taught to the students, and that it is 
better to include it in the general course of lectures on hygiene, and to discuss it together with the 
various headings of that subject. Only at Berlin is there a regular lecturer on social hygiene ; at 
Munich, Erlangen, Heidelberg, Jena and a few other universities extraordinary lecturers or 
unsalaried lecturers (at Jena it is the lecturer on forensic medicine) are specially charged with 
the teaching of social hygiene. 


The bacteriological courses occupy two to four hours per week. They are delivered by the 
regular lecturer and his assistants. At some universities, bacteriological courses are given for 
chemists, pharmacists and dentists. In the courses for medical students special attention is given 
to the practical handling of pathogenic organisms, whilst in other courses such matters as 
fermentation, methods of sterilisation, and so on, are dealt with. 


Instruction on vaccination is given at some universities by the regular lecturer, who has 
one or more vaccination districts assigned to him for the purpose; at other universities, the 
instruction is given by the Government vaccinator and the Directors of Government Vaccine 
Institutes, who, in many universities, combine these duties with those of extraordinary or unsalaried 
lecturers. Candidates for the medical degree must, in addition to the above vaccination course, 
have attended two public vaccination days and also two public re-vaccination days. 


In addition to these compulsory courses, all universities provide further lectures and courses 
for medical students, e.g., on industrial hygiene, medical care of school-children, immunology, 
etc. Nearly all the universities have a course on public health laboratory methods, which is 
attended by most of the students. Many universities have instituted conferences (Kolloquien) 
lasting several hours, and nearly all of them organise visits to sanitary installations and industrial 
establishments. These additional courses are given, in some cases, by the regular lecturers, and 
in other cases by their assistants (extraordinary lecturers and unsalaried lecturers). Attendance 
is not compulsory. 


Many, though not all, universities have also introduced general health courses for other than 
medical students and instruction in the care of health, eugenics, the prevention of veneral diseases, 
alcoholism, etc Many universities have special lectures for young teachers, political economists, etc. 


All universities possess a public health institute, the director of which is also the regular 
lecturer on public health at the university. An institute of this kind is, as a rule, the bacteriological 
research laboratory of the university town, or of some larger area, and in many Cases it is also the 
food analysis office.. The equipment and material of these institutes may be freely used for the 
lectures on hygiene. All the public health institutes are more or less amply provided with museums, 
models, microscopic slides, collections of photographic slides, magic lanterns, statistical tables, etc., 
etc. In Hamburg there is, in addition, a lecturer on tropical medicine and hygiene, and an Institute 
for Tropical Diseases and Tropical Hygiene. The director of this Institute is at the same time the 
regular lecturer on this subject. 


In addition to the regular lectures on hygiene, all the universities maintain several “extraor- 
dinary lecturers” (Extraordinarien) and unsalaried lecturers, who assist on the special hygienic 
and bacteriological courses (see above) held for medical students, dentists, chemists, students of 
political economy, teachers, etc. 


The regular lecturers on hygiene are recommended by the Faculties and appointed by the 
Governments.. They are recruited, as a rule, from the “extraordinary” lecturers and unsalaried 
lecturers on hygiene, who are usually, at the same time, assistants in the public health institutes. 
These junior appointments are, in their turn, recruited from physicians who desire to take up an 
academic career and who have shown an interest in public health by scientific research work 
and by publishing papers on scientific subjects. No special competitive examinations are required 
from these candidates for an academic career. The candidate for a lectureship must attain a certain 
status (sich habilitieren). In order to qualify for this status, he must have served from two to 
four years as an assistant lecturer, have published a certain amount of original scientific work, 
and have submitted a special thesis which must be up to the standard of the Faculty. He must 
next undergo an oral examination and give a trial lecture; and if he comes satisfactorily through 
all these tests he can be engaged as a lecturer. 


The examination of medical students in hygiene forms part of the State examination in 
medicine. No previous examination in hygiene is required. The State examination in hygiene 
is oral, and the candidate has to show that he has acquired such a knowledge of hygiene as “is 
necessary for a practising physician”, and, in particular, that he is familiar with the methods of 
bacteriological research and with the principles and technique of vaccination, besides possessing 
the necessary knowledge as to the preparation and preservation of vaccine. In the examination 
in hygiene, special attention is paid to social hygiene, a subject of great practical importance. 
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II 


The Health Officers of the German Reich and its States, and the health officers of the larger 
towns, must possess a medical diploma and have undergone a special preparatory training, and 
they must further pass a special examination. Practising physicians are, as a rule, only allowed 
to take this examination two to four years after receiving their general diploma and after having 
practised medicine for several years. In the case of part-time medical officer of health (a proportion 
of school doctors, police doctors, prison doctors, are of this nature), this examination is not always 
insisted on; but, as a rule, when selections are being made for such appointments, preference is 
given to those who have passed the examination. The conditions for admission to the examination 
and the standard to be reached are substantially the same in the different German States, and only 
vary in unimportant details. Candidates must have undergone special preparatory training in 
forensic medicine, psychiatrics and public health. In practice, the official duties of the above- 
named medical officers of health are not usually confined to the care of health; they are also, 
as a rule, police-court doctors and medical advisers to the State authorities for various purposes 
(e.g., deciding on the fitness for duty of officials, making out official medical certificates, etc.). 
Medical officers whose duties are limited to the care of health are only to be found in the larger 
towns. 


The special preparatory training in hygiene required of a candidate for examination is a 
three-month course of hygiene at a University Institute of Hygiene or at some institute recognised 
as equivalent. In Prussia it is, further, necessary that the candidate should have successfully 
completed a course of instruction in social hygiene at the Academy of Social Hygiene at Breslau, 
Charlottenburg or Diisseldorf. The examination is both written and oral. The written examination © 
includes the writing of a thesis on some subject connected with public health or social hygiene, 
the subject being chosen by the Board of Examiners. This work has to be completed within six 
months, with the judicious use of literature on the subject, and must represent an original scientific 
contribution to the subject in clear, concise and comprehensive form. The work is judged 
by a special Board of Examiners. If this monograph on public health or social hygiene and his 
work on forensic medicine are considered satisfactory, the candidate is admitted to an oral test. 
This oral examination on public health, social hygiene, medical administration, etc., is held in the 
presence of twoexaminers. Under the eyes of the examiners, the candidate has to undertake some 
practical public health investigation or procedure and has to show, by oral examination, that he is 
thoroughly well acquainted with the subject of public health, its organisation, legislation and 
practical work and is familiar with medical statistical methods. This examination is not considered 
easy, and a candidate often fails even over the written work. He may enter for re-examination 
after a period fixed by the Examining Board. The oral test is also difficult. 


Some of the subjects dealt with in the examination during the last few years by the Examining 
Board at Hamburg are as follows: 


An anti-venereal campaign in a large seaport town; 

Droplet infection in infectious diseases; its importance and prevention; 
Industrial blood poisoning; 

Ventilation of public buildings, schools, hospitals, and the results obtained; 


Description and criticism of the present methods of combating tuberculosis in Ger- 
many, taking into account the most recent legislation; 


The organisation and development of the School Medical Service; 

Bathing hygiene; 

The imports of measures against ectoparasites; 

Present prevalence of plague and possibility of recrudescence; 

Sea climate and school-children; 

The supply of drinking-water in the North German Marches; 

Modern water supply of large towns; . 

Present situation as regards disinfection in the case of notifiable infectious diseases; 


The importance of anthrax and the measures necessary to diminish the danger of 
infection in commerce and industry; 


Survey and criticism of present food laws and food supervision in Germany. 


Continuation courses of several weeks’ duration are held in the Public Health Institutes 
from time to time for the benefit of officiating Medical Officers of Health, both State and communal. 
For attendance at these courses, the officiating medical officers receive either free travelling facilities 
and board and lodging, or allowances. The courses deal partly with the prevention of infectious 
diseases, partly with school hygiene, social hygiene, antituberculosis measures, etc. 
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III. 


The teaching staff of the technical high schools in Germany now includes in every case lecturers 
on hygiene, who are specially charged with the health instruction of engineers, architects, etc. These 
lecturers are for the most part professors who are recruited trom the ranks of medical officers 
specialised in hygiene. The instruction covers general public health, building sanitation, industrial 
hygiene, etc. Only a few technical high schools, such as Dresden (large) and Munich (small), have 
special Institutes of Hygiene. Technical high school students are only examined in hygiene at 
Munich, where Pettenk6fer established the system, but it is proposed to create fully-paid regular 
lectureships in hygiene at all technical high schools as the financial conditions of Germany improve. 


IV. 


In addition to the provision for the teaching of public health and social hygiene in the Univer- 
sities and technical high schools, academic instruction in hygiene is given in Germany in three 
Academies for Social Hygiene at an East German Academy at Breslau, a West German Academy 
at Diisseldorf, and the Academy for Social Hygiene at Charlottenburg. In these places three- 
monthly courses are held during each term. Any doctor is permitted to take the course. Candidates 
for admission to the examination for the post of Kreis doctor in Prussia must be able to show that 
they have successfully completed one of these courses. In the choice of communal (and municipal) 
medical officers of health consideration is given as far as possible only to those doctors who have 
acquired the necessary knowledge by taking part in a course of social hygiene. Teaching is on train- 
ing college lines, that is to say, it does not consist only of a course of lectures, but detailed demon- 
strations are given, as wellas oral tests and exercises, and those taking the course are attached for a 
period of time for practical work to specially qualified health officers engaged in social hygiene 
in a municipal or country district. 
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PUBLICATIONS OF THE HEALTH ORGANISATION. 


(Abbreviations: E. = English; F. = French; G. = German. O.S. = Official foolscap size.) 
(The publications marked with an asterisk are not on sale.) 


I. Publications issued in 1924. 


(a) PERIODICAL PUBLICATIONS OF THE HEALTH SECTION. 


1. Monthly Epidemiological Intelligence Reports, Nos. 62 to 73, bilingual, 533 pages. 

2. Statistics of Notifiable Diseases for 27 European countries, 15 African countries, 14 Ameri- 
can countries, 12 Asiatic countries and for Australasia for the year 1923. (Hpidemio- 
logical Intelligence, No. 8), F. and E., O.S., 107 pages each. 


(6) ORGANISATION AND WORK OF THE HEALTH SERVICES IN VARIOUS COUNTRIES. 


3. Public Health Services in Germany, by Dr. Gottfried Frey (C. 820. M. 309. 1923. II). 
F, and E. in 4to, 69 and 60 pages. 
4. Public Health Services in Austria, by Regierungsrat Dr. Hermann SCHROETTER (C. 824. 
M. 314. 1923). F. and E. in 4to, 91 and 82 pages. 
5. Organisation of the Public Health Services in the Kingdom of the Netherlands, by Dr. 
N. M. Josephus Jira (C.H. 209). F. and E., in 4to, 37 pages each. 


(c) MerpicAL INTERCHANGE MONOGRAPHS. 


6. L’organisation sanitaire des Pays-Bas (C.H./ E.P.S. 48). F. in 4to, 294 pages. 

7. The Prophylaxis of Diphtheria by the Determination of Susceptibles and their Active 
Artificial Immunisation in the United States, by Dr. Louis Van BoEcKEL (C. 1609. 
M. 45. 1924. III). F. and E., in 4to, 62 pages each. 
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(d) WORK OF THE COMMISSIONS. 


Expert Committee on Tuberculosis and Sleeping-Sickness in Equatorial Africa. 


8. Interim Report on Tuberculosis and Sleeping-Sickness in Equatorial Africa, by Andrew 
Batrour, E. Van CAMPENHOUT, Gustave MArTIN, A. G. BAGSHAWE (C. 8. M? 6. 
1924. III). F. and E., in 4to, 127 and 122 pages. 


Committee on the Standardisation of Sera, Serological Reactions and Biological Products. 


g. Reports on Serological Investigations presented to the Second International Conference 
on the Standardisation of Sera and Serological tests held at the Pasteur Institute in 
Paris in November 1922. F. and E., in 8vo, 311 and 303 pages. 
10. Investigations on the Serodiagnosis of Syphilis. Report of the Technical Laboratory 
Conference held at Copenhagen, November 19th to December 3rd, 1923 (C. 5, M. 5. 
1924. III). Bilingual, in 8vo, 183 pages. © 
iz. The Standardisation of Dysentery Serum, First Report by K. SHica, H. KAWAMURA 
and K. Tsucutya (C. 177. M. 49. 1924. III). E. in 4to, 71 pages. 
The Standardisation of Dysentery Serum, Second Report (C. 177 (a). M. 49 (a). 
1924. III). E. in 4to, 58 pages. 
12. Beitrage zur Standardisierung des Dysenterieserums (Reports on the Standardisation of 
Dysentery Serum). G. in 4to, 27 pages: 
1. Ueber Eigenschaften, Wirkungsart und Wertbestimmung des Dysenterieserums, 
von W. KoLLe, H. SCHLOSSBERGER und R. PRIGGE. 
2. cel eben aie Auswertung der antitoxischen Dysenteriesera am Kaninchen, von 
Seigo Konpo (C.H. 213). 


Malaria Commuission. 


*13. The Disappearance of Malaria from England, by S. P. JAmMEs (C.H./ Malaria/ 4). 
Ey OSs 11 pages: 
*14. Malaria in the Kingdom of the Netherlands, by N. H. SWELLENGREBEL (C.H. 196). E., 
in 4to, 72 pages. 
Sub-Committee on Cancer. 


*15. Proceedings of the Cancer Conference held at Rome, May 14th to 18th, 1924, and Report 
of the Cancer Sub-Committee to the Health Committee, September 1924 (C.H. 266). 
Bilingual, O.S. 45 pages. 


Epidemic Commission. 


16. The Prevalence of Epidemic Disease and Port Health Organisation and Procedure 
in the Far East, by F. NoRMAN Waite (C. 167. M. 43.1924. Ill). Pande 
194 and 179 pages. 
17. apport d’ensemble relatif a la campagne de vaccination exécutée en Gréce au cours de 
Pannée 1923, par le Dr. Aimé GAUTHIER. (C.H. 149). F., in 4to, 94 pages. 
*18. Report on an Investigation into the Sanitary Conditions in Persia, by Dr. John GILMOUR 
(C.H. 262). F. and E., in 4to, 69 and 64 pages. 


II. Publications issued in 1925. 


A. Already issued or in the press. 
(a) PERIODICAL PUBLICATIONS OF THE HEALTH SECTION. 


1. Monthly Epidemiological Intelligence Reports, Nos. 74 to 76, bilingual, 141 pages. 


(b) ORGANISATION AND WORK OF THE HEALTH SERVICES IN VARIOUS COUNTRIES. 


2. Public Health Services in Hungary, by Dr. Alexander de Dosrovits (C.H. 265). F. and E., 
in 4to, 59 and 58 pages. 

3. Organisation of the Public Health Services in Czechoslovakia, by Dr. Hynek J. PELCc 
(C.H. 268). F. and E., in 4to, 76/76 pages. 

4. L’hygiéne publique dans la population rurale de l’Ukraine, par le Dr. S. A. TOMILINE 
(C.H, 279). F., in 4to, 50 pages. 

Organisation of the Public Health Services in Latvia, by Dr. H. J. CAZENEUVE (C.H. 283). 

F. and. 2 iniAto: . 


(c) MerpicaL INTERCHANGE MONOGRAPHS. 


6. Health Organisation in Denmark (C.H./ E.P.S. 49). F. and E., in 4to, 429 and 435 pages. 


(qd) WORK OF THE COMMISSIONS. 


Expert Committee on Tuberculosis and Sleeping-Sickness in Equatorial Africa. 


7. Further Report on Tuberculosis and Sleeping-Sickness in Equatorial Africa, by Andrew 
BALFour, E, Van CAMPENHOUT, Gustave Martin, A. G. BAGSHAWE (C.H. 281). F. and 
E., in 4to, 84 pages. 


— 103 — 


Malana Commission. 


8. Report on its Tour of Investigation in certain European Countries in 1924 (C.H. 273). 
Bilingual, O.S., 132 pages. 

g. Le Paludisme en Asie-Mineure, par E. BENTMANN; Le Paludisme en Syrie et en Palestine, 
par Ernest BAsso (C.H. 275). F., O.S., 33 pages. 


Tuberculosis Commission. 


10. Die Tuberkulosestatistik, von Dr. Siegfried ROSENFELD (C.H. 284). G., in 4to, 235 pages. 
11. Preliminary Report on the Causes of the Recent Decline of Tuberculosis Mortality, by 
Dr. Yves M. Brraup (C.H. 201). F. and E.,0.S., 50/50 pages. 


(e) STATISTICAL HANDBOOKS SERIES. 


12. The Official Vital Statistics of the Kingdom of the Netherlands (C.H. 159). F and E., 
in 4to, 78 and 77 pages. 
13. The Official Vital Statistics of the Kingdom of Belgium (C.H. 162). F. and E., in 4to, 
84 pages each. 
14. The Official Vital Statistics of England and Wales (C.H. 270). F. and E., in 4to, 
107 pages each. 
15. The Official Vital Statistics of the Kingdom of Spain (C.H. 271). F. and E., 62 and 


59 pages. 
B. In preparation. 


(a) PERIODICAL PUBLICATIONS OF THE HEALTH SECTION. 


16. Monthly Epidemiological Intelligence Reports Nos. 77 to 85. 

17. Statistics of Notifiable Diseases for 27 European Countries, 15 African countries, 14 
American countries, 12 Asiatic countries and for Australasia for the year 1924 
(Epidemiological Intelligence, No. 9). F. and E., O.S. 63 pages. 

18. Year-Book on Public Health Progress in Various Countries in 1924. F. and E. 


(6) ORGANISATION AND WORK OF THE PUBLIC HEALTH SERVICES IN VARIOUS COUNTRIES. 


19. Public Health Services in the Kingdom of Bulgaria, by Dr. Ivan GoLOsMANoFF.  F. 
and E., in 4to. 

20. Public Health Services in the Kingdom of the Serbs, Croats and Slovenes, by 
Dr. A. STAMPAR, F. and E., in 4to. 

21. Public Health Services in Finland, by the Public Health Administration of Finland. 
F. and E., in 4to. 


(c) MEpICAL INTERCHANGE MONOGRAPHS. 


22. Health Organisation in Belgium. F. and E., in 4to. 

23. Health Organisation in Japan. F. and E., in 4to. 

24. Protection of Public Health in the United States of America (Impressions from the 
First American Interchange Study Tour organised by the Health Organisation of the 
League of Nations, September-December 1923), by Dr. PICcININI. E. 

25. Report on the Latin-American Interchange Study Tour in Cuba, the United States, 
Canada and certain European Countries. F. and E. 


(d) WorRK OF THE COMMISSIONS. 


Committee on the Standardisation of Sera, Serological Reactions and Biological Products. 


26. Reports on the Serological Investigations presented to the Conference on the Standardi- 
sation of Anti-dysenteric Serum held at Geneva, September 1924. In one language. 

27. Reports on the Biological Tests presented to the Second International Conference on the 
Standardisation of Certain Biological Products. In one language. 


(e) STATISTICAL HANDBOOKS SERIES. 


28. Official Vital Statistics of the Kingdom of Italy. F. and E., in 4to. 
29. Official Vital Statistics of Austria. F. and E., in 4to. 


(f) MISCELLANEOUS. 
30. Scarlet Fever. Statistical and Epidemiological Monograph by Dr. E. RoEsLeE. G. 


— 104 — 


Chil =30n, 
Annex 48. 


EXEMPTIONS WHICH SHOULD BE MADE UNDER ARTICLE 8 OF THE OPIUM CON- 
VENTION, 1925, AND ADDITIONS UNDER ARTICLE 10 OF THAT CONVENTION. 


Note by Sir George Buchanan submitted to the Commuttee on April 20th, 1925. 


Since the signature of the Opium Convention 1925, the Government Departments concerned 
with the question in Great Britain have given consideration to the pharmaceutical preparations 
which it would be desirable to exempt from the operation of that Convention under the term of 
its Article 8. It has not been thought necessary or desirable to consider in this respect any phar- 
maceutical preparations other than those whose formule and composition are officially established 
in the latest editions of the British Pharmacopoeia (B.P.) and of the British Pharmaceutical 
Codex (B.P.C.). The ground has in large measure been already covered by the official requirements 
of the Dangerous Drugs Act 1920, which governs administration on this subject. 

Section 7 of the Dangerous Drugs Act, 1920, provides that Regulations may be made for 
controlling the manufacture, sale, possession and distribution of the drugs covered by the Act. 
In the Regulations made under this Section, the Secretary of State, in accordance with the advice 
of the Departmental Committee on the Draft Regulations under the Dangerous Drugs Act in 
their report of May 12th, 1921 (Cmd. 1307), and with the concurrence of the Minister of Health, 
exempted from the Regulations seventeen medicinal preparations, each of which contains a suffi- 
cient proportion of morphia to bring it within the scope of the Opium Convention and, therefore, 
the Dangerous Drugs Act. A list of the exempted preparations is given in Schedule 2 of the Regu- 
lations and set out at the end of this note. 

These preparations were exempted because, for various reasons, it is deemed impracticable 
to use them for purposes of addiction. For instance, four of the preparations, viz. : 


Pil. hydrate. co: cretet opi B.C. 
» ipecac. c. scilla, B.P. 
» digitalis et opii. co. B.P.C. 
Pulv. ipecac. co., B.P. (Dover’s Powder). 


contain ipecacuanha, and a person who administered to himself a sufficient quantity of any of 
these preparations to obtain gratification of the opium habit would have also to take sufficient 
ipecacuanha to make him sick. Ten of the preparations, viz. : 


Cereoli iodoformi et morphine, B.P.C. 
Emp. opii. B.P. 1808. 
Lin. opii, B.P. 
» » ammon. B.P.C. 
Pasta arsenicalis, B.P.C. 
Pil. hydrarg. c. opio, B.P.C. 
» plumbi c. opio. B.P. 
» hydrarg. c. cret. et opio, B.P.C. 
Suppos. plumbi co., B.P. 
Tablette plumbi c. opio, B.P.C. 


contain a poisonous substance in addition to the opium or morphia, e.g. iodoform, arsenic, lead, 
and a person taking a sufficient quantity of any of these preparations to gratify opium addiction 
would be poisoned by the additional poison present. 

The remaining preparations, while not poisonous, are sufficiently nauseous to make it ex- 
tremely unlikely that any person would resort to them for purposes of addiction. This consi- 
deration applies also to many of the preparations dealt with in the preceding paragraph. 

Since the issue of these Regulations, the Home Office has from time to time been asked, e.g. by 
the British Pharmaceutical Society, to extend the list of exemptions to include compounds of the 
preparations already exempted. It has been felt, however, that such extension would be unsafe. 
The exempted preparations are incapable of being used as drugs of addiction because they con- 
tain certain ingredients which render them unsuitable for use for this purpose. It may be possible, 
however, for chemical science to discover a means of neutralising these effects by the addition 
of further ingredients and thus render the preparations capable of being used for addiction pur- 
poses. Recently, however, the British Pharmaceutical Society having again put forward propo- 
sals for extending the list of exempted preparations, the Ministry of Health has advised as follows: 


(1) That it is undesirable to exempt all compounds which contain the prepara- 
tions actually exempted; bué 

(2) The following compounds may be exempted provided that it is definitely 
settled that no other dangerous drugs may be added to them; 
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(a) Mixtures of Dover’s Powder with mercury and chalk, aspirin, phenacetin, 
quinine, and its salts, and sodium bicarbonate. 

(b) The two liniments specified in the list of exemptions, if mixed with any 
other British Pharmacopeeial or British Pharmaceutical Codex liniment. 

(c) The two ointments and the plaster specified in the list of exemptions, if 
mixed with other ointments and plasters contained in the British Pharmacopeeia 
or British Pharmaceutical Codex. 


In the circumstances detailed. I have been directed to request consideration by the Inter- 
national Health Offices of the following proposals: 


1. That the list of exempted preparations under Article 8 should include those exempted 
preparations which are specitied in Schedule IT, to the British Dangerous Drugs Act Regulations, 
May 2oth, 1921, at present in force, namely: 


Cereoli iodoform. et morph., B.P.C. 
Emp. opu, B.P. 1808. 
Lin. opi, B.P. 
ee) ammon, B.PiC: 
Pastas arsenicalis BPC: 
Pil. hydrarg. c. opio. B.P.C. 
» ipecac. c. scilla, B.P. 
» plumbi c. opio, B:P. 
» digitalis et opii co., B.P.C. 
» bydrarg. c. cret. et opio, B.P.C. 
Pulv. crete aromat. c. opio, B.P. 
» ipecac. co., B.P. (Dover’s powder) 
» kino co., B.P. 
Suppos. plumbi co. B.P. 
Tablette plumbi c. opio, B.P.C. 
Ung. galle c. opio, B.P. 
jue Palla CO. 1d. RCs 


and also to compounds containing these exempted preparations to the extent specified in 2 (a), 
(b) and (c) above. 


2. That the consideration of the action, if any, to be taken under Article 10 — Addition 
to the List of Drugs coming under the Convention — should be postponed until the Governments 
concerned have had time to give the matter adequate consideration. 

April 1925. 


Annex 49, 


LATIN-AMERICAN INTERCHANGE OF HEALTH PERSONNEL. 


Letter from the Director-General of the Cuban Health Service to the Medical Director. 


Havana, March roth, 1925. 
(Translation). 


The gentlemen participating in the Latin-American interchange of health personnel held 
at Havana under the auspices of the League of Nations embarked to-day for New Orleans. The 
general programme of work which I had the honour to communicate to you was duly and com- 
pletely carried out, and on their departure the public health officials were good enough to express 
to me their great satisfaction with the work accomplished. 

The Cuban Government, represented by the Secretary of State for Health and Public 
Welfare, took the greatest interest in the public health interchange and provided it with facilities 
of every kind likely to ensure its success. 

The professional associations, the School of Medicine and other medical institutions, other 
representative bodies and in particular the Press, vied with one another in their attentions to 
the officials participating in the interchange and paid a warm tribute to the admirable initiative 
of the League of Nations in organising this valuable interchange. So enthusiastic was the 
reception of the interchange and such widespread interest did it arouse that, in the course of 
conversations with the majority of the participants, we conceived the idea, which I submit for 
your consideration, of fixing Havana as a permanent headquarters of public health interchanges 
under the auspices of the League of Nations, by creating in this town a permanent directing 
board to organise interchanges in other countries. 

By reason of her geographical position and easy communication with the whole of America, 
Cuba offers great advantages as headquarters. I may add that, besides the general public health 
services, we maintain on a large scale and on a permanent footing the following organisations in 
which we have specialised: 


I. Campaign against mosquitoes in their various stages of development — larval and adult. 
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Campaign against rats. Fumigations on large and small scale with hydrocyanic acid. 
Rural hygiene. Housing and health protection of agricultural labourers. 

Eugenics and protection of children with suitable institutes. 

Compulsory vaccination of the civil population against typhoid and smallpox. 
Compulsory notification of infectious diseases, and campaign against tuberculosis. 
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I can assure you in advance that the Cuban Government would hail with the greatest satis- 
faction the selection of Havana as permanent headquarters and would give those who take part 
in the interchanges every facility to carry on their work. We have even considered the provision 
of special accommodation for those who take part in the interchanges during the period of their 
studies. 

I myself am Professor of Hygiene and am prepared to organise a special course at the School 
of Medicine on tropical hygiene and preventive medicine to which those who take part in the 
interchanges and other medical men who might wish to attend them would be admitted free 
of charge. In this way, we should create an important group of health experts on questions o 
tropical hygiene. ; 

Another professor, Dr. Domingo F. Ramos, informs me that he will be delighted to help 
by giving courses in eugenics, physiological and pathological heredity, infant dietetics and other 
questions connected with the improvement of the human race. 

If you approve of this idea, we will send you a general programme of the courses and of the 
various subjects which will be dealt with. The teaching would be of an eminently practical nature, 
as we have at our disposal a number of laboratories, eugenics institutes, and other facilities which 
the Government of Cuba will place at your disposal free of charge. 

If you consider that any financial contribution would be required on the part of the Cuban 
Government, please let me know quite frankly, in order that I may make the necessary arrange- 
ments; I know that I can rely on the generous and patriotic assistance which our Government 
is always ready to afford to any work of progress and civilisation. 


(Signed) Lopez del VALLEE. 
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ANNUAL REPORT OF THE HEALTH ORGANISATION. 
Note by Sir George Buchanan, submitted to the Committee on April 21st, 1925. 
Geneva, April 17th, 1925. 


In the multitude of activities in which the Health Organisation of the League is engaged, 
the form, time, and manner of the presentation of the Annual Report of our Health Committee 
has perhaps not received quite the amount of consideration it deserves. The presentation of this 
report to each Assembly is one of the duties laid down in our Statutes, and the document has 
importance in several ways. 

1. Every public organisation of importance — and ours is becoming of considerable import- 
ance, and is now one of the permanent technical organisations of the League — should summarise 
its proceedings with care once a year. If, as in our case, its work and expenditure is diffused 
in many different directions, the report should explain what has been done and what it is proposed 
to do under each heading, with clarity and impartiality. This statement should enable our 
work to be studied in relation to the financial position. A statement of the details of the last 
approved budget and the proposals of the Health Committee for the coming budget should 
be invariably included in the report. From many points of view also it may be necessary to 
consider work done by the central staff at Geneva on the one hand, and that done by members 
of the Health Committee and by special Commissions on the other. The document should there- 
fore set out clearly the personnel of the Health Section of the Secretariat and any changes in it 
during the year, and it should also show the nature, membership, and objects of each permanent 
Commission, and note the reports made by each. 

As regards those services, like the Epidemiological Intelligence Service and the Interchange 
Service, which are administered by the permanent staff at Geneva, the main results of the year’s 
work should be stated, and, in the case of the interchanges, in such a way as to show clearly how 
the not inconsiderable sums allotted by the Rockefeller Foundation and by the Assembly for 
this purpose have been utilised, and what public health organisations of what countries have 
benefited by them. The same applies to the services for international statistical work, study of 
public education, and other services maintained by special grants. 

The report should form a volume of handy size and shape, published (and ultimately placed 
on sale) each year as part of an annual series which should be essential not only to members 
of this Committee and of our Advisory Health Council, but also to Government Public Health 


Officers and hygienists throughout the world. This series would naturally form the standard 
set of books to which reference would be made for authoritative statements of what has 
been done by our Organisation. Few people can be expected to keep complete sets of our 
multifarious publications and reports — but all important public health offices could get these 
annual records, and with their aid could follow up any special subject which the Health Organisa- 
tion has taken into its charge and can learn what it has done on that subject. 


2. It is particularly important to consider the utility of such a series of volumes to the 
Governments and their Public Health Departments in the case of nations which are not represented 
on the Health Committee by any of their nationals. If it is sometimes difficult even for members 
of the Health Committee to realise what is being done under their name and authority, it is far 
more so in the case of nations (Members of the League or otherwise) which are not in touch with 
the work of the Committee. Annual reports such as are above suggested would do much to 
remove this difficulty. In them it would be always possible to find the records of the work 
done by the Health Organisation as a whole, to understand its programme, and to realise the 
limitations which it rightly sets to its activities and to its relations with public health officers 
and Government public health services. 

The delegations at the Assembly, who have to consider both the work and the expenses of 
the Health Organisation, would, I feel sure, find benefit in the fact that sucha report had been 
issued in advance of the session of the Assembly. Time and opportunity would have been given 
in most cases for their technical advisers to have studied it, and to have advised them upon it 
before the Assembly met. The Health Committee itself cannot but gain by the enlarged basis 
of support which this action would secure to it, and by the fuller understanding of the duties and 
objects of the Committee which would result. 

3. An annual report of this kind should receive consideration from the Health Committee 
as a whole, not only because much depends on the way in which the results of past work are 
presented, but also because of the observations in regard to future work. The acceptance of 
the report by the Assembly involves an approval or even a direction to follow the proposals set 
out in the report. To secure this it would be convenient (subject to allowing for the possibility 
of later additions as suggested below) that the report should be prepared in draft for considera- 
tion at the session of the Health Committee immediately preceding the Assembly. If this were 
in April, the report could relate to an annual period up to that month in each year. Allowing 
for the delay which would probably be entailed by the submission of the report to the Council 
and printing off the copies, the document could then be circulated to Governments and public 
health offices at a date convenient and appropriate to enable it to be studied and apprehended 
in the majority of countries before the Assembly met. Should action be taken subsequent to 
the April session of the Health Committee which the President considers important to bring to 
the notice of the Assembly, he might be requested and authorised by the Committee to submit 
a supplementary note on behalf of the Health Committee, of which he would send us copies. 
It is not probable that this authority to the President would have to be exercised often. There 
would have been no meeting of the Health Committee since the issue of the report. 


4. It may be objected that the above proposal would add one more item to the work of 
the April session of the Health Committee. If at every April session we are to be confronted 
with as-great a mass of subjects for discussion and decision as we have before us on this occasion, 
how can we ever find time for anything more? To this it may be replied not only that the 
responsibility of the Health Committee for the report ought to give it precedence, but that the 
discussion on it, as it seems to me, would give us in the Health Committee a most valuable oppor- 
tunity, when considering the work as a whole, to make adjustments which would obviate much 
of the congestion from which we suffer at present at our sessions, and which I am personally 
convinced need not occur if we could find time to give our minds to considering how to prevent it. 


To give effect to the above suggestions I would ask leave to propose: 


“The Health Committee, on consideration of the procedure which is most suitable 
for the preparation and submission of the Annual Report required by its Statutes, 
is of opinion the terms of this report should be settled by the Committee at its session 
during the spring of each year, being the last session held before the meeting of the 
Assembly, and that, subject to the assent of the Council, it should then be circulated 
as soon as possible to Governments Members of the League and other authorised 
recipients of the report.”’ 
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PRELIMINARY REPORT ON THE CAUSES OF THE RECENT DECLINE 
OF, TUBERCULOSIS( MOR UALTTY, 


By YvES M. BrrAup, M.D. 


I. Interpretations of the Decline of Tuberculosis Mortality. 
II. Some Statistical Facts about the Course of Tuberculosis Mortality. 
III. Conclusions and Suggestions for further Investigations. 


Part I. 
INTERPRETATIONS OF THE DECLINE OF TUBERCULOSIS MORTALITY. 


Is there actually a decline of tuberculosis mortality ? 
Can it be due to chance variation ? 
Or to unexplained cyclic changes in the virulence or infectivity of the tuberculosis bacillus ? 
Or to differences in the resistance of the populations: . 
(2) Through natural selection and elimination of the unfit ? 
(6) Through an increased resistance transmitted through heredity ? 
(c) Through a more universal personally acquired resistance (tuberculisation in childhood 
and its protective influence. Clinical tuberculosis outbreak through adverse 
environmental conditions or renewed mass infections) ? 


Influence of the improvement of economic conditions and higher standard of living: 
(I) Better feeding of the population; 
(2) Better housing ; 
(3) Better industrial working conditions and shorter working hours; 
(4) Stabilisation of the industrialisation process. 


6. Influence of a higher health standard of the population: 
(a) Brought about by a reduction in communicable and water-borne diseases ; 
(b) Diminution of alcoholism; 
(c) Raised standard of popular education and consequently of personal hygiene. 


7. Effects of direct anti-tuberculosis measures: 
(a) Effect of early diagnosis; 
(6) Effect of improved treatment. 
II. Effect of the prevention of mass infection: 
(a2) Through milk control; 
(6) Prevention of contact infection: 
(1) Through education of the patients and their families through the dispensaries 
and the home visiting nurses; 
(2) Through segregation of open cases in institutions, sanatoria and hospitals. 
III. Confirmation of the effect of direct tuberculosis measures by the demonstrations 
of the Metropolitan Life Insurance Company. 
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The decline in the tuberculosis mortality which has occurred in various countries during the 
latter part of the last century and has been even more noticeable in the present century has attracted 
much attention both in the countries which benefited from it and in those which did not. 

It was quite natural for the scientists and health authorities of the latter countries to seek the 
causes of the decline and to attempt to apply them at home in order to bring about the same 
beneficial effect. 

But the determination of these causes proved remarkably difficult and complex. Indeed, the 
question of the causes of the decline in tuberculosis mortality involved the tremendous problem of 
the causes of mortality itself. This problem had given rise during the last century to an enormous 
amount of literature. 

The opinions expressed reflected the trend of thought of the medical profession and of their 
leaders in the fields of pathology and bacteriology. They followed, and to a certain extent appa- 
rently still follow, fashions. 

It is needless to go back to Hippocrates’ notion of the infectivity of tuberculosis and all the 
groundless theories of the past — the opinions and theories entertained at present are varied enough 
to afford sufficient food for thought and ground for discussion. They will be reviewed briefly. 
Whether or not they fit in with the facts may be seen by comparing them with the detailed analysis 
of the mortality statistics presented in the next section of this report. 

__ The close comparison of different national experiences and the resulting elimination of many 
of the variables (which make this task very difficult for any single country) will, it is hoped, allow 
a better understanding of the true relative value of the factors involved. It may also direct the 
way to new avenues through which the complex and many-sided problem may be approached. 


1. But the first question arises: “Has a decline really taken place?” Yes, the decline 
is a fact, worldwide, though by no means universal or always similar in those countries where it 
has taken place. 

Roughly, tuberculosis mortality has decreased 70 per cent in England and Wales since 1851 
and by the same amount since 1871 in Scotland and since 1890 in Denmark. 

It has been reduced by more than one-half in the registration area of the United States of 
America since 1900. : 

This decline is the more striking when one considers that tuberculosis is better diagnosed and 
more frankly reported as a cause of death now than in the past. 


2. The downward trend of the mortality has been definite, the rate of decline being surpris- 
ingly constant from year to year (with even a tendency to increase in some countries). 


3. The decline, it has been suggested, might be due to one of those changes, occurring in 
cycles without apparent cause, which have been observed in the prevalence and severity of scarlet 
fever and smallpox (12) }. 

Such cyclic changes might be due to decreased infectivity or decreased virulence of the 
causative agent. 

Experimental evidence shows, on the contrary, that for the last 35 years, during which the 
decline of tuberculosis has been most marked, the infectivity and virulence of the human strains 
of the tuberculosis bacillus have been remarkably constant in the laboratory tests on animals in 
all countries (Royal Tuberculosis Commission 1g11). The difficulties experienced by CALMETTE 
in obtaining his B.C.G. non-toxic strain — not to mention the innumerable failures in similar 
attempts — only confirm this point. 

Moreover, this theory of gradual change in virulence of the bacillus cannot account for the 
sharp differences existing in the tuberculosis mortality of countries, or even of districts lying close 
to each other where every facility exists for cross-infection and the intermixing of the infecting 
strains, which should result in an equalisation of the tuberculosis death-rates were the differences of 
mortality due merely to differences in these strains. 

It appears, therefore, that, if the explanation must be sought outside the causative organism, 
it must lie in the resistance opposed to its invasion by the human race. 


4. But the causes of these changes of resistance are far from being uniformly or universally 
accepted. 


(a) Some claim that the increased racial resistance proceeds from natural selection and 
gradual elimination of the unfit. (zg, 31.) 

They may go as far as saying that anti-tuberculosis work is dangerous as preventing this 
natural process of racial protection (79). 

But how could this theory explain the different experiences of countries like England and 
France, where the tuberculosis bacillus has been equally prevalent for centuries ? Why has the 
weeding-out of the tuberculous stock taken place in England only ? 


(6) Acclaim frequently made is that the decline is due to an increased resistance transmitted 
through heredity. This belief was partly due to the observation of a different tuberculosis inci- 
dence in various racial stocks in a mixed population (United States of America). (15, 17.) 

The existence of specific racial predisposition or resistance cannot be doubted, and this means, 
of course, hereditary transmission of these traits. But it is hard to conceive that these traits could 
have been modified to the extent shown by the decline in the course of a few decades, whilst the 
tuberculisation of these races has lasted centuries. It is also hard to understand why the decline 
has not been parallel in equally tuberculised countries. 

No support is given by experiment to the belief that either an increased predisposition or an 
increased resistance to tuberculosis can be inherited. (3.) 

Tuberculous mothers with active tuberculosis transmit tuberculous anti-bodies to the children 
they bear; these anti-bodies disappear from the infants’ blood very shortly after birth (83), 
leaving therefore no permanent immunity. 

If it is true that those tuberculosis patients have more chances of recovery who have a tuber- 
culosis family history (23, 79, 14), this does not prove whether the increased resistance is hereditary 
or acquired through childhood inoculation and constant home active immunisation. 


(c) Increased resistance of the population through individually acquired resistance is a much 
more widely accepted theory — not to say fact. 


A close study of the clinical forms of tuberculosis, of the results of the Von PrRQuET test, and 
of the tuberculosis mortality curve for the various age-groups, coupled with epidemiological 
comparisons with tuberculosis morbidity and mortality in formerly isolated and tuberculosis-free 
races, has brought about the belief, more or less common now, that in so-called “tuberculised” 
countries, individuals are infected in early childhood ; following this primo-inoculation, a generalised, 
rapidly fatal tuberculosis occurs, or more frequently a comparative immunity takes place, kept up 
either by latent minute tuberculous foci or by minute secondary inoculations or both. (29, 30, 
4, I, 3, 8.) The vast majority of individuals thus “tuberculised” remain free from clinical 
manifestations. Among the minority who show signs of tuberculous disease, the breakdown 
according to some (30, 27, 32) is due to a development of the original ‘childhood infection, 


1 This and following like numbers refer to the Bibliography on page 112. 
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permitted by a break in the bodily resistance, occasioned by adverse environmental conditions, 
According to others (24), it should be ascribed in the majority of cases to renewed mass- 
infection or “sur-infection”. In any case, the renewed tuberculosis infection assumes a different 
clinical course. As BROWNLEE has pointed out (2 and 8), after the generalised tuberculosis of 
infancy, one finds sub-acute tuberculosis (of the lungs chiefly) in early adult life (20 to 25 years) 
and later a more chronic lung tuberculosis (middle age and late adult forms). The lack of the 
protective influence of a preceding infection 1s shown by the tremendous prevalence of the severe 
so-called “infantile” type of the disease to be found when tuberculosis first reaches a population 
(African tribes, for instance) previously free from the infection. (26, 34,3.) The important bearing 
of the acquired immunity on the tuberculosis decline will be considered in connection with the 
influence of urbanisation. 


5. Nearly all students of the tuberculosis problem emphasise the importance of economic 
conditions and stress the change which has taken place during the last century in the standard of 
living of the people, of the working class especially. Better wages have brought about an improve- 
ment in the mode of life of the population. This has been specially noticeable in those very 
countries where the decline of tuberculosis has been most marked — the United States and England. 
That there is a close correlation between poverty and tuberculosis is not doubted (at least among 
the tuberculised population). (37, 35, 38, 39, etc.) 


But the standard of life is a very complex matter indeed, and its changes more so. No wonder 
that individual observers have not been unanimous in apportioning the responsibility of the tuber- 
culosis decline among its various elements. 


(1) In England, where the questions of pauperism and scarcity of food products have been 
in the past more felt and better studied than elsewhere, the increased food consumption per capita 
has always been emphasised. (42, 43, 44, 45, 46, 47.) 


The experience of the war in Central Europe, Austria, Germany, and to a smaller extent 
in the Netherlands, Denmark and Switzerland, when tuberculosis mortality very closely followed 
food scarcity, has turned the attention of the phthisiologists of these nations to the role of food 
in relation to clinical tuberculosis outbreaks and mortality. Indeed, the war food crisis was 
a remarkable counter-experiment to the pre-war studies of the food-tuberculosis relationship. 


(2) Second to food is the question of housing. There again there is universal agreement on 
the danger of overcrowding, lack of proper ventilation and lighting. Housing has been considered 
a decided factor. This opinion, though undoubtedly true, has been founded mostly on a priort 
reasons, because in reality bad housing has nearly always been associated with poverty and insuffi- 
cient diet, and its specific influence could be more easily guessed at than actually measured. 
Owing, perhaps, to the existence of tenement and slum conditions, the French and Italians, and 
before the war the Germans, have constantly been stressing the importance of housing. (48, 49, 
50; 5255507 


(3) Shorter working hours, the suppression of child labour, limitation and supervision of 
women’s industrial employment, together with the betterment of factory conditions, have also 
been reckoned as causal elements in the tuberculosis decline in the United States of America and 
England. 


(4) Apart from the improvement in the standard of life, another economic factor has been 
brought to light by English authors: 


The stabilisation of the industrial population. Rapid city growth during the period of industrial 
expansion (middle and latter part of the rgth century in England) caused a considerable migration 
from country to city of an “unsalted” rural stock (56, 57, 58, 59) — in other words, of a population 
non-tuberculised or insufficiently tuberculised to resist city mass-infection-—— hence a very high 
urban tuberculosis mortality. Acclimatisation to city life of one part of the population was 
counter-balanced by the continued influx of the rural “unsalted” element. With the diminution 
of this new city-ward migration, the downward trend of tuberculosis mortality of city dwellers 
was bound to assert itself. 


6. Tuberculosis decline could be and has been considered merely as a result of a higher 
“health standard” of the population, the betterment of this so-called “health standard” being 
measured by the notable decrease of the general death-rates and the subsequent increase in the 
span of life which has taken place in all civilised countries. 


(a) Of course, causes tending to better the health of the individuals increase their resistance 
to a number of infectious diseases, among them tuberculosis. Amongst them the following causes 
have been noted as partly responsible for the tuberculosis decline: better sanitation, reducing the 
prevalence of intestinal infections (typhoid, dysentery) and the control of acute communicable 
diseases, by preventing the lowering of resistance and the break of the “allergic” state, have 
undoubtedly a share in this result. 


(b) The decrease in alcoholism in England, France and Scandinavian countries has also been 
mentioned. 


(c) The raised standard of popular education has undoubtedly helped to promote personal 
cleanliness for esthetic and hygienic reasons, and more and prompter attention to minor and 
major bodily ills, permitting earlier medical attention. 


_ 7. Last but not least comes the study of the actual results produced by the direct anti- 
tuberculosis methods, 
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Again, all authors agree that better diagnosis and treatment of the tuberculous, and the 
prevention of alimentary and contact infection, have played their part, but it is hard to differen- 
tiate the relative influences at work. 


I. Better diagnosis and treatment of the sick: 

(a) Early diagnosis has acted in two ways: it has permitted earlier treatment, and, in conse- 
quence, arrest of the manifestations and retarding of death, which bears directly on the death-rate. 

But early recognition of the cases, coupled with appropriate education of the patients, has 
undoubtedly also acted indirectly on the death-rate, preventing contact mass-infection in families 
by patients being in ignorance of their own contagiousness. 

(6) The treatment of active tuberculosis, in spite of its definite progress in several directions, 
cannot be considered as responsible for a large part of the decline of mortality. 

In the study of the after-history of patients discharged from sanatoria (78, 79, 80), if one 
considers, on the one hand, the percentage of patients really prevented from dying and, on the 
other, the comparatively small percentage of the tuberculous given sanatorium treatment, one 
can scarcely escape the impression that the beneficial effect of sanatoria must have been chiefly 
indirect (educative and segregational). (82, 82.) 


Il. The prevention of mass-infections has justly been more emphasised. 

(a) Following CALMETTE’s researches on intestinal tuberculosis infection, an extensive effort 
has been carried out in the United States of America and some parts of Canada to prevent infection 
of children by milk by means of wholesale pasteurisation or elimination from herds of tuberculin- 
reacting Cows. 

In these countries health authorities claim that this has reduced markedly the infant and 
child mortality (67). This opinion is, however, not held unanimously, some authors claiming that 
milk infection in childhood produces a beneficial tuberculosis immunity and protection for later 
years. 

On these theories is superimposed the opinion of McCoLLum (68) and others who claim that 
milk, through its butter fat and fat-soluble A vitamin content, is a great factor in building up 
the resistance. These more or less conflicting statements make a detailed study of childhood tuber- 
culosis statistics in relation to milk consumption and control full of interest and a possible source 
of important information. 

(0) The prevention, of contact infections has been definitely fostered in later years by the various 
tuberculosis measures, and that it has been an important factor in the tuberculosis reduction is 
undoubted. This result has been brought about by two sets of factors, whose relative efficiency 
has been variously estimated by different authors; they can be summarised as: 


(x) Education. Apart from the raised standard of intelligence and general education, 
and even apart from the dissemination of health knowledge to the public at large by 
oral and printed propaganda the influence of which has been previously stated, specific 
health education and contagion prevention have been greatly fostered by dispensaries 
and their home-visiting nursing staff. The same remark applies to the sanatoria, where 
patients learn how to take care of themselves and, later, of their families. The educative 
influence of the sanatorium is, however, limited because of the much smaller number of 
patients its action can reach. 

(2) The factor of segregation of open cases in sanatoria and especially hospitals for 
late cases is apparently of considerable importance. (81, $2, 72, etc.) NEWSHOLME showed 
by statistics that, theoretically at least, it could in itself account for the reduction of 
tuberculosis in recent years in England. (82.) 


The comparative influence of the anti-tuberculosis campaigns and schemes, on the one hand 
(dispensaries and hospitals, sanatoria and social service), and of the general health and economic 
factors on the other, has been, of course, the subject of extensive controversy. The majority 
of tuberculosis writers consider direct anti-tuberculosis action as more important than all the 
other factors. (6, 72.) 

III. It is impossible, in fact, not to feel the weight of large-scale “experiments” such as the 
health education and control of the Metropolitan Life Insurance Company on its millions of policy- 
holders, which brought about a rate of decline markedly greater than the rate of the general 
population (75.). 

The results of the Framingham demonstration also show remarkable “experimental evidence” 
of the value of specialised tuberculosis measures. (69, 75.) 

Confirmation of the Framingham results, by wider experiments, along the same lines, under- 
taken by the Millbank Memorial Fund in urban and rural sections of New York State, is anticipated 
with considerable interest by all students of the problem. 


* 
* * 


Summarising the various opinions expressed, one may say that the most conspicuous causes of 
the reduction of tuberculosis mortality are: 


1. Higher standards of living, especially better feeding and housing of the population; 

2. Segregation of open cases (hospitals and sanatoria) ; 

3. Increased health education of patients and their families through dispensaries and their 
agents. 

The last two factors come within the scope of the direct anti-tuberculosis measures. 
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Part II. — SOME STATISTICAL FACTS ABOUT THE COURSE OF TUBERCULOSIS 
MORTALITY. 


A. NOTE ON THE CLASSIFICATION OF THE FORMS OF TUBERCULOSIS. 
B. STATISTICS OF: 


England and Wales. 
Scotland. 

The Kingdom of the Netherlands, 
Amsterdam. 

Paris. 

Switzerland. 
Bavaria. 
Miscellaneous : 

(a) France. 

(6) Germany. 

(c) Spain. 
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C, COMMENTS. 


A. 


NOTE ON THE CLASSIFICATION OF THE FORMS OF TUBERCULOSIS. 


Before discussing in detail tuberculosis mortality statistics, one must point out that it is 
nearly impossible to use, for researches on tuberculosis, the detailed classification of the Interna- 
tional List. 

This is due partly to its decennial changes, but still more to the changes in the terms used 
by physicians in their death certificates in the cases where two different titles exist for the same 
form of the disease (scrofula and tuberculosis of the lymph glands), and where differential diagnosis 
is too delicate (intestinal and peritoneal tuberculosis). 

Another danger of the detailed classification is that it divides the deaths into small numbers, 
which prevent the rates computed from them from being significant. 

In order to do away with these disadvantages and to counterbalance to a certain extent the 
changes brought about by more accurate medical diagnosis (tuberculosis in infants, and of the 
genito-urinary organs, for instance),it seems necessary to limit the statistical study to groups of 
clinical forms which may be complex but are well defined and on which, consequently, retrospective 
enquiry is possible. The following classification seems most convenient: 


1. Pulmonary tuberculosis (including tuberculosis of the larynx, lungs, pleura and 
miliary tuberculosis with a primary pulmonary focus). 

2. Cerebro-meningea! tuberculosis (including all the intra-cranial localisations). 

3. Abdominal tuberculosis (including tuberculosis of the intestine, peritoneum and 
lymph glands of the abdomen). 

4. Tuberculosis of the other organs (including all other forms and especially the bone, 
joint, and lymph gland tuberculosis which have been long considered due to the bovine 
type of tuberculosis bacillus), 


B: 


ST ALIS bIes, 


I. Tuberculosis Statistics of England and Wales. 


Sources. — The figures and rates in this study have been taken from the “Annual Reports 
of the Registrar-General of England and Wales” ; from the supplement to the seventy-fifth of these 
reports; from the “Statistical Review of England and Wales” and the “Annual Report of the Chief 
Medical Officer of Health”. In order to study the trend of tuberculosis mortality in England 
standardised rates were taken for tuberculosis of all forms, for pulmonary tuberculosis and non- 
pulmonary tuberculosis from 1851-1921 (Table I). This material was considered by years, by 
five-year periods and by 10-year periods for males, females and both sexes. Decennial rates by 
forms ot tuberculosis and age groups have been presented for the period 1861 to rgto in Table II. 


Relig i Sh 


Yearly rates since I9II are given in Table III in order to make the detailed study of the war 
influence possible. The following classification has been adopted: 


Respiratory tuberculosis, cerebro-meningeal tuberculosis, abdcmunss tuberculosis, 
tuberculosis of the other organs, and total tuberculosis. 


Rates were taken separately by sexes and for all the population. 


TUBERCULOSIS FROM ALL FORMS IN ENGLAND AND WALES SINCE 1851. 


During the first decennium, male and female rates are practically identical; since then, female 
rates have declined taster than males, 65 per cent instead of 51 per cent. The total decline for 
both sexes is 58 per cent. 

If we turn to non-pulmonary tuberculosis, we notice that the female rate has declined less than 
the male (46 per cent instead of 49 per cent). Comparing the decline among males of pulmonary 
and non-pulmonary tuberculosis, we see that it has been closely parallel and nearly equal for each 
form (49 and 51 per cent). 

In females the decline for pulmonary tuberculosis has been much more marked than for the 
non-pulmonary torms. Taking both sexes together, pulmonary tuberculosis has declined markedly 
faster than non-pulmonary. Due to the more rapid decline in pulmonary tuberculosis, non-pul- 
monary tuberculosis in males makes up 23 per cent of the total in the last decennium instead of 
14 per cent as in the first. In females the proportion of non-pulmonary to total tuberculosis 
has increased from 18 to 28 per cent in the same period. If we consider the rates for total tuber- 
culosis by 10-year and by five-year periods, we see that in both sexes the decline has been conti- 
nuous and steady during the period considered with the exception of the last five-year period, in 
which males show a slight rise due to the war conditions and influenza. The same causes, though 
applying also to females, are not shown markedly by the quinquennial rate. The same steadiness 
in the decline also applies to pulmonary tuberculosis, but there the rise of the war period is compara- 
tively greater in both sexes. The war rise scarcely affected the mortality from non-pulmonary 
tuberculosis in either sex. As STEVENSON has pointed out, the constancy has been in the actual 
amount of the fall and not the rate of fall—indeed, the latter has been increasing. 


Tableau I. — Table I. 


ANGLETERRE ET PAYS DE GALLES: MORTALITE STANDARDISEE PAR MILLION 
ENGLAND AND WALES: STANDARDISED MORTALITY FROM TUBERCULOSIS, 185I-I1921, PER 1,000,000. 


Toutes formes Tuberculose pulmonaire Tuberculose extra-pulmonaire 
Péniode All Forms Pulmonary Non-Pulmonary 
Period 
M. F. 2 sexes M. F, 2 sexes M. F. 2 sexes 
1851-1860 . . 3-477 3.483 3.478 2.694 2.854 2772 783 629 706 
1861-1870 . . 3.357 Bahi77 3.263 2.612 2.578 2.590 _ 745 599 673 
1871-1880 . , 3.080 2.701 2.882 2.359 2.119 2.231 721 582 651 
1881-1890 . . 2.656 2.251 2.444 1.966 1.672 1.810 690 579 634 
1891-1900 . . 2.285 1.780 2.021 1.633 1.226 1.418 652 554 603 
IgOI-I9Io . . 1.891 1.424 1.646 1.358 951 1.143 533 473 503 
TOL I-19020. 9. . 1.705 1.210 1.446 1.306 868 1.076 399 342 370 
1851-1855 .. 3.641 3.636 3.638 2.814 2.967 2.890 827 669 748 
1856-1860 .. 3.320 3.338 3.328 2.581 2.747 2.663 739 591 665 
1861-1865 .. 3.376 3.262 3.310 2.607 2.649 2.625 769 613 691 
1866-1870 . . 3-343 3.103 3.217 2.617 2.511 2.558 720 592 659 
ESTIATS7 5 ke 3.148 2.782 2.950 2.452 2.219 2.327 696 563 629 
1876-1880 . , 3.021 2.631 2,818 2.2793 723020 OeAT 748 605 677 
1881-1885 .. 2.744 2.389 2.558 2.053 1.809 1.922 - 691 580 636 
1886-1890 . . 2.578 2.128 2.342 1.885 1.544 1.704 693 58425 oe 1038 
1891-1895 . . 2.388 1.910 2.138 1.704 1.326 1.504 684 584 634 
1896-Ig00 . . 2.187 1.661 1.912 1.505 £132 1.337 622 529 575 
IQOI-1905 . . 2.007 1.497 1.739 1.442 999 1.208 565 498 531 
I906-I9IO . . 1.781 1.353 1.556 12278 907 1.082 503 446 474 
TOLI-TOUS sa 1.619 1.205 1.402 1.211 849 1.020 408 356 382 
1916-1920 ., . 1.804 1.210 1.493 1.411 885 1.136 393 325 357 
TO TMs ae so sass 1.645 1.280 1.452 1.206 883 1.035 439 307 417 
TOU a seas rs I.551 1.180 1.356 1.169 837 993 382 343 363 
TOUS TE ase an 1.540 1.158 1.339 1.133 807 961 407 351 378 
LOE AR ais tek 1.548 1.165 1.347 1.164 839 992 384 326 355 
LOT i eee ae 1.889 1.241 1.549 1.452 887 1.155 437 354 394 
TOTO seu ne Mons 2.032 1.239 I.619 1.600 893 1.230 432 340 389 
LOUIE sheet hs 2.334 1.314 1.801 1.860 949 1.384 474 365 417 
ROIS An Vesa we 2.518 1.378 1.924 2,052 1.037 1.522 466 341 402 
LOLO Ges tay, site 1.425 I.112 1,261 1.097 824 953 328 288 308 
LO ZO WA eta ina 1.268 1.000 1.128 966 733 843 302 267 285 
TE O2 1 Bier tee 1.249 1,004 I.121 965 754 854 284 250 267 


Note: For technical convenience, this and certain other tables are bilingual; the English reader, then, should read 
the comma for the full-stop in the groups of figures running into thousands and the full-stop for the comma in those 
representing decimals. 
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If we study standardised death rates from meningeal tuberculosis by decennial periods from 
1861 to IgI0, we see that for males the rates have declined from 34.5 per 100,000 to 18.9: that 
is,45 percent. In females the rates were respectively 25.3 and 17.2, declining 72 percent. It must 
be noticed, however, that in the first decennium males were much more affected than females 
(34.5 compared with 25.3). In later years the difference between the sexes has diminished. 

If we turn to abdominal tuberculosis during the same period (including intestinal, peritoneal 
tuberculosis and tabes mesenterica), we find its rate of reduction comparable with that of meningeal 
tuberculosis. But here it has been practically equal in both sexes, 39 per cent in males and 40 per 
cent in females. Greater mortality in males from that cause has been constant throughout the 
period. 


Tableau II. — Table II. 


MoRTALITE TUBERCULEUSE DE L’ ANGLETERRE ET DU PAYS DE GALLES PAR 100.000 HABITANTS, D’APRES L’AGE, LE 
SEXE ET LES FORMES DE TUBERCULOSE, DE 1851 A IQIO. 


TUBERCULOSIS MORTALITY OF ENGLAND AND WALES PER 100,000, BY AGES, SEX AND ForMS OF TUBER- 
CULOSIS IN DECENNIA, 1851-1910. 


Decennium 1851-1860 


Tuberculose abdo- 


Tuberculose pulmo- Tuberculose minale (intestinale, Tuberculose Tuberculose 
naire (poumons et méningo-cérébrale peritonéale et tabes des autres (toutes formes) 
Ages larynx) mesenterica) organes 
Abdominal tuber- 
Pulmonary tuber- Cerebro-meningeal culosis (intestinal, Tuberculosis All forms of 
culosis (lungs and tuberculosis peritoneal tubercu- of the other tuberculosis 
larynx) losis and tabes mesen- organs 
terica) 
M. F. |2sexes}| M. F.  |2séxes| M. Hot) 2 SEXes|, Miss Gh 12 Se has F.  |2 sexes 
o- PIS; 3e141 29) 7) 13t.o 632,3 |. 523,2 
5- 52,0 64,1 57,3 122,5 | 120,1 
Io- 76,4 | 120,4 4.5O2,7 II0,2 | 159,5 
Las 239,8 | 352,3 | 296,4 236,6 | 373,1 
20— 405,4 | 430,2 | 418,4 424,5 | 443,0 
25- 402,8 | 458,3 | 431,9 416,3 | 469,0 
355 401,6 | 419,7 | 410,9 411,9 | 429,3 
45- 384,0 | 313,4 | 347,9 3957 | 323,6 
55— 334,60 | 239,4 | 285,2 347;9 | 252,3 
65- 239,4 164,0 198,9 25753 178,3 
stag 92,7| 71,7| 80,8 106,1 | 83,4 
Taux stan- Ser ana eee Kale 
dardisé de 
mortalité , 269,4 | 285,4 | 277.2 347.7 | 348,3 
dised death 
rate 
Decennium 1861-1870 
o- 99,4 95,1 97,3 | 258,9 | 185,5 | 222.3 | 200,1 | 172,5 | 186,4 | 43,4 | 38,6 | 40,9| 601,8 | 491,7 | 546,9 
aye 43,3. | 47.9] £45,0} 3258). 25,7-| 20,2 | 15,5 | 12,5 | 14,0 | 11,3]. 7,8 | 9,6) 102;0))(Os,0) aa 
Io— 60,8 | I105,0 82,8 9,3 8,6 9,0 8,0 8,2 8,1 | 11,8| 8,2] 9,9] 89,9] 130,0 | 100,8 
I5- 2109;0.) 312.1 || 26032 2,0 2D 2a 4,9 7,0 6,0 | 11,7] 837] 10,2] 238,2 | 330,0 | 284,5 
20- 389,4 | 297,2 | 393.5 0,9 0,8 0,8 3,4 4,3 3.8] 9.4] 64] 7,9] 403,1 | 408,7 | 406,0 
2 om 41I,I | 439,5 | 426,0 0,5 0,4 0,5 1,9 354 2,7| 7.1| 4,9] 5,9| 420,6 | 448,2 | 435,12 
35m 417,0 | 390,9 | 403,5 0,3 0,3 0,3 1,6 2,5 2,1] 5,5] 5.2] 5,21 424.4 | 398,8 | 411,1 
45- 388,0 | 286,7 | 335.7 0,2 0,2 0,2 2,0 2,0 2,3] 6.7] 5,9] 6.4] 396,9 | 295.4 | 344,6 
55- 331,2 | 207,5 | 266,9 0,2 0,2 0,2 2,0 2,8 2/71 20,3) 753 |< 8.2 | 343335) 2s oalee re! 
65- 203,7 | 124,6 | 161,2 0,3 0,2 0,3 1,9 2.0 250 | 11,53), 8,5 | 9,9.|.217;47) 135,40leky ood. 
Toate 66,3 44,8 54,2 0,2 o,I O,1 0,6 0,6 O,65|S2 010) Ge7 800k 74,0 52,8 62,0 
Taux stan-\ SOS ell en | aah ae 
dardisé de 
coae 261,2 | 257.8 | 259,90] 34,5} 25,3] 29,9] 27,1} 24,3 | 25,7 | 12,9] 10,3] 11,7| 335,7 | 317.7 | 326,3 
dised death 
rate 


Decennium 1871-1880 


O= 78,7 | 75,3 | 77,0 | 225,1 | 156,5 | 190,8 | 220,7 | 186,5 | 203,6 | 55,3 | 48,0| 51,6] 579,8 | 466,3 | 523,0 


a 34,2 | 37,71 36,0) 33,3) 27,3] 303| 14.2) 11,7| 13,0] 83] 6,3] 7,2] 90,0] 83,0] ~86,5 
Io-— 48,3 85,1 66,6 12,0 Lita, I1,8 Wey 8,0 750 20 0793225, Eula OO 74,8 | 109,9 92,3 
I5— 168,5 | 240,9 | 204,9 4,8 4,9 4,9 5,2 6,8 6,0 TPN 5st | OND) LOS, pula 25 faqs 2460 
20— 310,9 | 315,4 | 313,3 2,6 2,3 2,4 3,2 4,2 3.7 | 552| 354) 4,31 321,9 | 325,3 | 323.7 
25- 371,3 | 355,60 | 363,1 157 1,5 1,6 1,8 3,3 2,05) % 3) 7ele2,7-\ Syren B7Ss5-| SOs 870.5 
35- 413,7 | 341,2 | 376,0 1,2 1,0 TA 1,9 2,5 252, 3,0 | 2,8} 2,9] 410,8 | 347,5 | 382,2 
45- 386,5 | 246,8 | 313,7 0,6 0,5 0,5 1,8 2,5 2,1 | 359 | 3,7 |..3:9] 392.8 | 253.5 | 320;2 
Soe 320,6 | 178,6 | 245,9 0,4 0,4 0,4 21 2,6 2,3} 5.4] 5,.0| 5,31 328,5'| 186,6 | 253,9 
65- 192,8 | 109,7 | 148,0 0,2 0,3 0,2 Dp 2,6 2,4 73a O74 199,04 -202,5 | 11953) | el 5750 
fess 60,4] 40.7] 49,3 0,1 0,1. 1h Soft 0,8 0,9 0,9 14 3,7/(8)51.03.5 65,0 17 45,25 a8 

Taux stan- a ED el meee | bees west sca! bo eae a ei. i oS FOE So, pe Re TEE SW ee 
dardisé de 


mortalité 
Standar- 
dised death 
rate 


235,9 | 21,9 |°223,1 | 31,8 | 23,2" 27,5°|" 20,3] 25,8 | 27;5"| 11,0| "9,2 | 10,1 | 308,0 | 270,1 | 288,2 


Tableau II (suite). — Table II (continued). 


MoRTALITE TUBERCULEUSE DE L’ ANGLETERRE ET DU PAYS DE GALLES PAR 100.000 HABITANTS, D’APRES L’AGE. LE 
SEXE ET LES FORMES DE TUBERCULOSE, DE 1851 A IgIO. 
TUBERCULOSIS MORTALITY OF ENGLAND AND WALES PER 100,000, BY AGES, SEX AND FoRMS OF TUBER- 
CULOSIS IN DECENNIA, I85I-I9I10. 


Decennium 1881-1890. 


Tuberculose abdo- 


Tuberculose pulmo- Tuberculose minale (intestinale, Tuberculose Tuberculose 

naire (poumons et méningo-cérébrale peritonéale et tabes des autres (toutes formes) 
Ages larynx) mesenterica) organes 

Abdominal tuber- 
Pulmonary tuber- Cerebro-meningeal culosis (intestinal, Tuberculosis All forms of 
culosis (lungs and tuberculosis peritoneal tubercu- of the other tuberculosis 
larynx) losis and tabes organs 
mesenterica) 

M F 2sexes} M F 2sexes| M F. |2sexes} M Eaaie2,S M F 2 sexes 
o- 55.3 | 51,8] 53,5 | 168,8 | 122,5 | 145,6 | 200,5 | 161,2 | 180,8 | 75,8 | 63,3 | 69,5 | 500,4 | 398,7 | 449,4 
5- 2554 B20 ee Zone 31,9 29,5 30,7 125-0 12,2 P2QAL Wer. 3y| Te Out t2, 7) | hors 7 87,4 | 84,6 
1o— 34,4 70,2 52,3 II,5 12,8 T2355 6,7 8,4 7.5) REO) 4h LOU EDT 63,0 | 103,0 83,0 
I5- 129,3 | 180,9 | 155,2 555 6,1 5,8 4,7 6,4 SOMeL Le Salat, Obl Lealet5l, Ont 205, 2010075,3 
20— 234,1 | 232,6 | 233,3 3,3 3,1 3,2 353 455 3,9 | 10,9] 9,3] 10,1] 251,6 | 249,5 | 250,5 
25- BOs, 7 ZOO; Ta E201, 4 2,1 1,9 2,0 2,3 3,5 2,86 Stee felo, Ol) 41054) (p20352 | 5304,3 
35- 357,7 | 274,0 | 314.4 1,2 1,2 T;2 2,0 2,9 2,5 | 7,6] 6,5| 7,0] 368,5 | 284,60 | 325,1 
45- 350,5 | 206,2 | 274,9 1,0 0,6 0,8 1,9 2,6 D2s\ee7, Fees 52) O,5) |) 301, 8 ie ed, Onl. 2o4,4 
55= 292,0 | 151,5 | 217,3 0,4 0,3 0,3 2,4 2, 2.4| 7:9} 5,5| 6,7] 302,7 | 159.7 | 226.7 
65- 182,3 98,0 | 136,2 0,2 0,2 0,2 2,1 OM 2,3] 6,7) 5,1| 5,9] I91,3 | 105,8 | 144,6 
75+ 691001 3058 b. 52,3 0,2 —- 0,1 1,0 2 Teel ees, Ollie A 21 tat. meas Oe Ae a Nn 702, 

Taux stan- Pepe ne Taos th te el eee ee ey ee 


dardisé de 


porate £960.) 161,21) 181,0)\) 25/4 |) 19,9.|1 22,6] 26,7 | 2371 1" 24,0 | 16,9 | 1459.1 45,9] 265.6 [1225.2 | 24454 
andar- 


dised death 
rate 
Decennium 1891-1900. 
o- 44,1 35,5 le 41,3 | £46,1 | LL0,© | 132.0) |, LOr,3 }.130,4.15145,8.| 82,2:| 66,6. 73,9,) 43457 |\ 351,01 393,0 
5- 17,4 23,9 20,6 28,3 26,9 27,6 10,2 10,4 1O;3, | 14503) 0352)/)53,9 70,5 74,4 72,4 
10- 2aAa\e 50525 |e30,0 11,0 12,0 11,5 6,2 7,4 GrSueUL, Sebel See e52a0 81,8 | 66,9 
I5- 99,5 | 129,0 | 114,4 6,0 6,3 6,1 4,9 6,6 5,7 | 13,0 | 13,6 | 13,4 | 123.4 | 155.5 | 139,6 
20— TOO. 7a el 5 QO. bel L7350 rT 357, s07 3,8 5,3 4,6 | 14,0 | 10,7 | 12,3 | 210,2 | 178,8 | 193,6 
25- 230 -OnielLO2.20 | obo 5e 255 p23 2,4 3,0 4,5 B7OlaLLe7, | 9,4 LO; gel) 25452100205; 01 |2230,2 
35- 309,5 | 212,I | 259,2 1,8 I,4 1,6 2,6 4,1 B74 [UL Es2i 8,8 |\LO;0 325.5 (8220,4 27452 
45- 314,4 | 164,2 | 236,2 lini 0,9 E40) Pes 3,1 2 OM ele Sama a OO S20, Ouled 7553) 1a 24 One 
55- 261,8 | 123,9 | 188,1 0,7 0,5 0,6 27 2,6 2,7 | LL Ollwe fe As | 9332) 270,08 (a034,4 520037 
65- 158,4 80,7 | 115,4 0,3 0,3 0,3 2,2 2,0 Pape | Cte TAG} Wea teyigs || aihoyte, 90,6 | 126,3 
75+ SoPGniee 3552 a1 43,7 0,1 0,0 0,1 Lig 0,8 O;.0) OO Os770| Oy Sale OZ, Otte Aes teens Bae 
Taux stan- nie See een | oem ete | ee ry |e alae | at kay Aes | lca TE 
dardisé de 
ornate 163,3 | 122,6 | 141,8 22,8 19,1 21,0 2253 19,7 21,0 | 20,1 | 16,6 | 18,3 | 228,5 | 178,0 | 202,1 
dised death 
rate 
Decennium Igo0I-1g9gto 
o- Stee sOrde | ss 237 | TTS, 4 99,1 | 106,3 | 103,4 82,6 | 93,0 | 61,0] 51,5 | 56,3 | 312,9 | 263,6 | 288,3 
5- tes7 19,4 16,6 26,8 26,6 26,7 10,1 I1I,0 10,5; | 13,0 | 12,8) 12,9 63,6 69,8 66,7 
Io-— £7, 0 39,0 28,3 it 34) 12,5 11,9 6,6 7,5 7 teil 1.28 e0 ly Aa, s 46,3 EO 58,6 
I5- 75,0 98,8 87,3 6,4 6,8 6,6 4,8 6,6 5,8 | 12,9 | 12,8 | 12,8 99,7 | 125,0 | I12,5 
20— 152,10 4 123,5)| 137,0 3,9 3,8 3,8 4,1 5,0 A,OUEA,3 10,2) || F220 Siar ae ie aes 1 T5756 
25- 196,6 | 147,5 | 170,8 27 2,3 2,5 3,3 5,1 4,3 | 13,2 | 10,2 | 11,6] 215,8 | 165,1 | 189,2 
357 244,60 | 155,1 | 198,3 2,0 7 1,8 353 4,4 358) |p L239 9,0" LL,te |v a02,2) |\f7ie0) (5 205.0 
4D 275,3 | 131,0 | 200,4 1,4 I,I 1,3 34 3,7 3.5 | 13,3 | 9,1 | 11,1 | 293,4 | 144,9 | 216,3 
55- 237, Oi |e LO4s 7 ti LOT ;3 0,8 0,6 0,7 3,8 3,0 3,4 | 14,9 | 10,3 | 12,4 | 257,4 | 118,6 |] 183,8 
65- 152,1 75,6 | 109,5 0,5 0,2 0,3 2,6 et 2,3 | 13,4 | 11,5 | 12,4 | 168,6 89,4 | 124,5 
75+ 56,7 3557 44,2 o,I 0,2 o,I 1,0 1,2 1g O,Os|,b2530) Lu, L 66,8 49,4 56,5 
Taux AES a ae he eT Dan PR |e ae Pa al | ena ie eR) a ih Ss 
dardisé de 
pose 135,8 95,1 | 114,3 18,9 1752 18,1 16,0 14,5 15,3 | 18,4 | 15,6 | 16,9} 180,1 | 142,4 | 164,6 


dised death 
rate 


From 1861 to 1910, pulmonary tuberculosis decreased in females more than in males (63 per cent 
as against 48 percent). Tuberculous meningitis declined, on the other hand, more in males than in 
females (45 per cent as against 32 per cent). Both sexes declined equally for tuberculous perito- 
nitis (4I per cent). 


TUBERCULOSIS DECLINE BY AGES. . 


There has been a decline at all ages, but it has been more important in infancy and in early 
middle-age in both sexes. It was least noticeable in childhood from age 5 to 15, and in later 


= T20 ce 5 Se 


ages 75 and over. If we compare the decline in adult life in both sexes, we see that among females 
the decline is larger than in males; but that in late adult life (ages 35-55) this sexual difference is 
still more accentuated, little decline being noticed in the male rates of these ages. The maximum 
rate in females during the first decennium was at age 25-35, but it shifted gradually to age 35-45. 
During the decennium Ig11I-1920, the rate from age 20 to 55 was practically constant. In males 
there was also a shifting of the maximum mortality of tuberculosis from age 35-45 to 45-55, because 
of the sharper decline in early adult lite. 

If we plot the death-rates by ages we see: first a sharp drop from the comparatively high 
infant death-rate into the low childhood rates; then a gradual ascent, from age 15 onward, reaching 
a maximum at age 35 in females and 50 in males. From age 55 to 80 there is a gradual descent in 
both sexes. 


TUBERCULOSIS DECLINE BY SEXES. 


During the decennium 1851-1860, the rates for tuberculosis (all forms) for both sexes were 
practically equal; since, the female rates have declined faster than the male and the mutual 
differences have consequently increased. The differences were highest during the war, reaching 
the maximum in 1917 when the male rate was 45 per cent higher than the female. After the war 
this difference was decreased to 20 per cent. At present the difference between both sexes for 
pulmonary tuberculosis is the same as for all forms of the disease. On the other hand, the non- 
pulmonary tuberculosis rates have been, since 1851, consistently higher in males than in females 
owing to the greater mortality of male infants from meningeal and abdominal tuberculosis. 


TUBERCULOSIS MORTALITY DURING THE WAR. 


The increase in tuberculosis mortality began in 1915, reached its peak in 1918 (the rate was 
then 38 per cent in males and 15 per cent in females higher than in 1914), and declined immediately 
thereafter, reaching the pre-war level in 1919 in both sexes. This war increase did not affect at all 
the children under 5 years of age, it affected but slightly those between 5 and Io, and a little more 
those between to and 15. It affected mainly the adult population of 15 to 45. Its effect was prac- 
tically nil at ages above 55. In females the greatest increase was present in the age groups of 
15 to 25 and 25 to 35. 

In order to appreciate justly the meaning of this war increase in England, it must be borne in 


mind that the male rates of mortality were computed on the civilian population — that is to say, | 


on a comparatively unfit population. There was also a very marked increase in the industrial 
employment of young women during the same period. . 


Tableau IIIT. — Table III. 


MORTALITE TUBERCULEUSE TOTALE POUR L’ ANGLETERRE ET LE PAYS DE GALLES PAR 100.000 HABITANTS, 
D’APRES L’AGE ET LE SEXE, PAR ANNEES, DE IQII A 1922. 


MorTALITY FROM ALL ForMS OF. TUBERCULOSIS FOR ENGLAND AND WALES PER 100,000, BY AGES AND SEx, 
By YEARS FROM IQII TO 1922. 


Hommes — Males 

Age 1QII IgQI2 1913 IQI4 1915* 1916 1917 1918 I9I9 1920 Ig2I 1922T 

O;- 24755 194,7 217,9 197,7 205,3 183,0 T9t,5 174,1 13757 142,7 125,0 123,0 

I 60,7 5557 5935 5457 61,6 61,6 66,2 63,2 46,3 39,2 3957, 37:9 
10— 445 42,5 44,0 40,1 52,9 571 57:3 61,1 455 2 34,2 36,1 
I5- 100,7 92,0 89,4 96,7 133;2 ? ? ? 2 ? ? 91,3 
20— 158,0 148,6 144,2 150,6 265,9 ? ? ? ? ? ? 165,1 
25- 174,7 170,3 158,0 161,1 245,3 ? ? F ? ? ? 157,47 
30- 201,7 196,0 190,5 I90,9 : 
35- 219,9 216,0 212,0 218,8 269,8 2 ? ? ? ? ? 181,1 
40— 236,6 231,2 230,7 235,2 
15-45 234,55 206,5 324,0 368,1 169,6 146,8 147,6 183,5 
45- 237,4 248,1 239,1 239,9 25457 2531 259,0 259,2 218,3 204,3 205,9 160,0 
50- 250,2 239,1 240,0 256,8 

55- 238,9 243,0 224,60 238,5 227,3 2260,5 231,6 2109,2 187,9 165.7 164,9 106,9 
60- 226,1 226,7 215,0 216,5- 

65—- 179,9 165,9 163,0 156,9 I4I,I 152,9 154,0 148,4 130,0 I12,1 104,4 46,6 
70— 126,3 Ligat 113,3 108,1 

bes 68,8 68,0 72,0 7592 63,8 771 64,9 74,0 573 52,1 44,4 1t,7 
80-— 58,3 50,7 50,8 46,8 

85+ 30,7 30,4 34,8 12,9 8,5 34,4 52,7 29,5 12,6 40,0 Bie 


* En 1915, un nouveau groupement d’ages fut adopté pour les Ages dépassant 25 ans, 25-34, 35-44, etc. Le détail 
de la population masculine manquant a cause de la guerre, le taux global 15-45 fut adopté, suivi de groupes d’age de Io ans. 
* Since 1915, a new age-grouping. was adopted: from age 25 onward, 25-34, 35-44, etc. Owing to war conditions, 
aoe Pe by ages was not available, and computations were made on the age group 15-45 and ten-year groups 
ereafter. 
+ En 1922, les Ages au-dessus de 75 ans furent réunis en un seul groupe. 
} In 1922, all ages above 75 were merged into one group. 


Se 


Tableau III (suite). — Table III (continued). 


ee pe A) Caracas 


MoRTALITE TUBERCULEUSE TOTALE POUR L’ ANGLETERRE ET LE PAYS DE GALLES PAR 100.000 HABITANTS, 
D’APRES L’AGE ET LE SEXE, PAR ANNEES, DE IQII A 1922. 


MorTALITY FROM ALL Forms oF TUBERCULOSIS FOR ENGLAND AND WALES PER 100,000, By AGE AND SEX, 


BY YEARS FROM IQII TO 1922. 
Femmes — Females 

Age IgIi IgI2 1913 1914 16l5.™ 1916 1917 1918 1919 1920 1921 1922 ¢ 

o- 20,7 169,6 175,60 156,9 170,3 I51,1 163,1 141,7 I19,3 | 109,7 104,2 103,3 

5 66,8 | 54,4 59,0 58,2 61,0 66,2 69,4 68,2 5OVPs |. 447 39,3 39,6 
10- 71,3 65,7 68,4 71,4 74,9 77,6 89,2 92,0 68,3 58,3 54:2 53,9 
I5- I125,3 123,6 I1I9,4 T2152 138,7 146,9 171,9 178,9 144,5 130,0 138,4 127,5 
20— 138,6 134,8 129,3 133,9 137,2 152,7 164,3 188,8 151,8 I41,8 157,8 158,7 
25- 148,6 137,2 133.5 135,1 142,6 142,9 148,9 jy Peg 135.4 25,1 127,8 128,7 
30- I51,1 142,7 136,0 137,5 

35- 154,9 149,0 138,4 142,4 152,4 151,9 152,3 161,3 128,5 113,8 I10,4 108,8 
40- 144,0 135,1 134,7 142,2 
15-45 143,60 148,0 157,0 173,3 138,0 125,6 129,8 85,9 
45- 132,6 128,6 122,6 129,2 129,8 ‘21,2 124,9 132,1 109,3 96,8 92,6 72,9 
50- 114,3 108,8 EEL. I21,0 

55- I11,8 104,6 IOI,I 100,3 104,2 102,9 1or,8 105,0 93,5 78,0 77 Se Por OS 57 
60- III,o 100, 4 93,8 101,5 

65- 97,3 86,5 77:2 79,6 81,4 76,6 79,8 79,1 74,0 67,5 61,7 40,9 
70— 71,5 73,4 70,1 68,2 

7S- 46,5 61,6 47,1 52,0 55:2 52,9 49,0 46,4 52,5 42,1 46,3 23,0 
80- 44.4 35,9 37.1 51,3 

85+ 24,1 31,0 21,5 21,3 25,6 40,1 21,8 259 33,2 lg 25,0 

Les deux sexes — Both Sexes 

o- 220,77 \--.182,2 196,9 L774 187,9 167,2 E774 158,0 128,6 128,3 114,8 113,3 

Bs 63,7 55,0 59,2 56,5 61,3 63.9 67,8 65,7 48,5 43,2 39,0 38,8 
1o— 57,9 54,1 56,2 58,8 63,9 67,4 73,3 76,6 56,9 48,7 44,2 44,9 
I5- 113,1 107,9 104,5 109,0 136,4 ? ? ? ? ? ? 109,5 
20— 147,8 I41,3 136,4 141,8 179,3 ? ? ? ? ? ? 161,7 
25- 161,0 152,8 145,1 147,4 182,8 ? ? ? ? ? 2 I41,9 
30— 175,3 168,2 162,I 163,0 : ; 

35- 186,3 181,3 173,9 179,3 206,1 ? ? ? ? ? ? 142,4 
40— 188,5 181,4 180,9 187,0 
15-45 180,5 I9gI,o 210,4 232,8 152,1 135,4 138,0 132,9 
45- 183,0 186,1 178,7 182,4 190,6 185,1 189,2 192,4 160,7 147,2 145,5 114,3 
50- 182,3 171,3 172,9 186,1 

55- 172,2 170,5 159,8 166,0 164,4 163,2 164,9 160,4 132,3 120,6 119,9 84,1 
60— 164,8 | 159,5 | 150,5 | 1553 

65- 134,7 122,5 I16,1 114,6 107,8 II0,5 II2,9 I10,2 99,2 87,6 81,3 43,1 
72 95,0 90,4 88,6 85,3 

war 5597 64,2 57:4 61,5 58,7 62,5 5594 57:4 54.4 46,1 45,5 19,3 
80- 49,8 41,7 42,5 49,5 

85+ 26,5 30,8 26,2 18,3 19,5 38,1 32,8 25,5 25,8 3252 27,3 

2. Tuberculosis Statistics of Scotland. 
Sources. — The tuberculosis statistics included in this report have been extracted from Sir 


Robert Philip’s report to the International Tuberculosis Congress in Lausanne, 1924. 


; Tuberculosis (all forms) in both sexes declined markedly and continuously from 373 per 100,000 
in 1871 to 122 in 1921, a fall of 77 per cent. If we consider the sexes separately, we see that the 
decline has been slightly larger in females than in males, 69 and 64 per cent respectively. 


Mortality from tuberculosis of the lungs for both sexes decreased from 261 per 100,000 to 84 
—a drop of 68 per cent, the decline being larger again among females. The rate of decrease by 
decennia was largest for tuberculosis (all forms) in both sexes during the period Ig11-1921, the 
same being true for pulmonary tuberculosis. 

A very interesting phenomenon is displayed by the yearly rates of pulmonary tuberculosis in 
males and females. The female exceeds the male from the beginning of 1869 until 1896 (inclusive), 
with the exception of a single year — 1892. From 1897 onwards the difference is reversed and 
the male rates constantly exceed the female (by 15 per cent in 1923). 

In the other forms the male rates remain constantly higher than the female. 


_* and f. See notes on preceding page. 
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Table I. 


DEATH RATES FROM TUBERCULOSIS AND PULMONARY TUBERCULOSIS. 


(Numbers are five-yearly means centring on the year named.) 


Rates per 100,000. 


Tuberculosis Pulmonary Tuberculosis 
Year 

Both sexes Males Females Both sexes Males Females 
LOU Cre Wes tater he ae 373 381 366 261 252 269 
TOOL. tops eee 311 310 311 217 206 227 
LOOT. 205-401 ae eee 245 250 240 178 176 179 
TQOK Vast syste ee 224 233 214 155 158 I51 
LODE Gh See Saha bee 178 187 169 II5 120 IIo 
TOZT., He De ee 122 129 II5 84 88 80 

Comparison with 1871. 

TO7E Meee ea eee 100 Ioo 100 100 100 100 
TO8Is ska Bee 83 81 85 83 82 84 
TSOP Gea 66 66 66 26S 70 67 
TOOLS thy Meyer 60 61 58 59 63 56 
LOTT AEs eee ane 48 49 46 44 48 41 
LOZT aR Oy}. eee 33 34 31 32 35 30 

Percentage Decrease of Rate — Decennial. 
TO7T-1 S80 eae 17 19 15 17, 18 16 
TSOT-1804 = 4 Fe 21 19 23 18 15 : ay 
TOOT=LOON &. Biangear 9 a 1X 13 10 16 
TOOT-T OTs Yate. Soth 21 20 EX 20. 24 27 
IQUI-LO27 974 sates 31 31 32 27 27, 2g 


TUBERCULOSIS DURING THE WAR. 


If one considers the rates for tuberculosis as a whole, one sees no distinct increase in the 
rates of either sex, but if one analyses the component parts of this total rate, one sees that it is due 
to a neutralisation of an actual increase in pulmonary tuberculosis by the continued decrease in 
meningeal and abdominal tuberculosis. Tuberculosis of the other organs has been meanwhile 
practically stationary. 

The retardation of the decline in total and pulmonary tuberculosis was made up by a sudden 
drop in 1919, and then the pre-war trend was resumed. 

Meningeal and abdominal tuberculosis are the only forms, together with pulmonary tuber- 
culosis, to be given separately, tuberculosis of all other organs being included under a single 
heading “Other Tuberculosis”. | 

On the whole, each of these three groups, both for males and females, shows a definite decline 
during the period studied. 

Tuberculosis meningitis declined among males from 68 per 100,000 in 1869 to 15 in 1923, a 
decline of 78 per cent, while among females it declined from 49 to 12 (76 per cent). 


MORTALITY BY AGES. 
Males. 


During the period 1871-1921, a steady decrease is indicated by the decennial mortality figures. 
With increasing age, the decline in the tuberculosis mortality becomes smaller and smaller, reaching 
its minimum at the age of 75 years and over, and its maximum in the first year of life. The only 
exception is furnished by the age group I-4 years. 

The decennial percentage decrease of rate from 1871 to Ig2r in all age groups, except 75 and 
over, has been largest in the last decennium. 


Females. 


: During the stated period, a similar decline has been felt among females, this decrease being 
largest in the age groups O-I, I-4, 5-9, 45-54 years. Next in order come the three age groups 
included between 15 and 39 years, each showing the same rate of decrease; followed by the age 
groups 55-64, and 75 years and over. The minimum decline lies in age group 65-74 years. 

With the exception of the age groups 15-24 years, the largest decennial decrease percentage 
of all ages is shown in the last decennium. 
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Table II. 


DEATH RATES FROM PULMONARY TUBERCULOSIS IN AGE GROUPS. 


(Numbers are five-yearly means centring on the year named.) 


Year Bes =I I= | s> 15- 25- 35= 45- 455 55 65- (ke 
MALES. 
Rates per 100,000. 
1871 38 | 1355 | 596 | 214 | 156 | 409 | 453 |] 364 | 326 | 275 | 194 | 83 
1881 310 | 1023 | 459 | 183 | 145 | 334 | 367 |] 305 | 266 | 220 | 170 78 
1891 250°-| 766 | -33r° |" 116 g6 | 281 | 314 | 284 | 254] 215 | 150 57 
IgOl 233.| 702 | 32% |. 105 89} 231 | 280 | 281 | 263 | 217 | -150 68 
IgII O77 002) |" 284 g2 eel 2) ells) 8 211) care | 1982) 41392 41 
1921 T2097 }) 248% 1/186 57 Aga T25e hens 14158}. 154 ¢- 136 95 48 
Comparison with 1871. 
1871 100 | 100 | 100 | 100 | 100 | 100 | 100 | roo | 100 | I00 | I00 | 100 
1881 81 75 77 86 93 82 81 84 82 80 88 94 
1891 66 56 56 54 62 69 69 78 78 78 a 69 
gol Up ey eet 449i O74) 508 |e O2ehy 775) 2 “81.1. 8790) 6 77 Ae - 82 
IgII AGEWe Ata Per qo ness) i 47el 42eiar4Z | 458 0 OF | 17a | O8ok SE 
1g21 PAM Oe eT RecA At lh GOs tine sO 435) 2 47° | Arb iergg ah. 58 
Percentage Decrease of Rate — Decennial. 
1871-1881 1g 25 23 14 7 18 19 16 18 20 12 | 6 
1881-1891 1g 25 28 37 34 16 14 a 5 2 12 27 
18gI-IgoI a 8 3 10 7 18 BES r | (+4) } (+3) } — |(+179) 
IQOI-IQII 20 14 12 12 18 26 25 25 La 9 12 40 
IQII-1921 POO oan e SOLS 270 (0223 P25 la ag beat. |) 28) | (52) 
FEMALES. 
Rates per 100,000. 
1871 366 | 1136 | 536] 91 | 211 | 444 | 444 | 383 | 290, 216 | 130 79 
1881 SEE meo7 ue ALAS hrors) V20Q |} 303.|2-411 -/ 322.) 205. | 152) | s103 60 
1891 BAG AWAOOS ft '208) Bel s4-)  LOsU rr 301 |.<333 | 274.) -168) 126 81 49 
IgOI Pr AsSeeg 22 | e2OU brie eo) TAO iin 257) (6 274, 1.254. | 175. |. A120 80 49 
IQII | TOQUE AGA SO S500 TOO.) lOF. | e1G4 le 2L1| I90%)),135 } 103 68 44 
1921 ie LL te 200 EB 61 75 | 151 | 152] 129 97 75 55 30 
Comparison with 187%. 
1871 100 | 100 | 100 | 100 | 100 | roo | 100 | 100 | 100 | 100 j 100 | Io0o 
1881 Dae ea eos Ge OF eek OF boo S4il | 7e eect pe 20 
1891 66 53 54 70 78 68 75 ye: 58 58 62 62 
IgOI 58 46 52 64 66 57 62 66 60 56 62 62 
IQI1 sie wales AT en 553) 5 | 44} 48} 50] 47| 48] 52] 56 
1g21 Gpeeetomree cos ienage. 0.30 Leeds t a4 | 340133.) 35 14et 38 
Percentage Decrease of Rate — Decennial. 
1871-1881 15 23 23 5 I II y 16 29 30 ai 24 
1881-1891 23 gh 30 26 cat 23 19 15 18 17 21 18 
18gI-1goI © po 13 4 8 15 17 18 7 | (+4) 5 2| — 
IQOI-IQII ai II II 14 24 23 23 25 23 14 15 10 
IQII-Ig21 32 57 40 42 30 22 28 32 28 27 1g 32 


PULMONARY TUBERCULOSIS. 


The proportion of tuberculosis of the lungs in the total tuberculosis death rate shows practi- 
cally no change in either sex in the years 1871 and 1921, the figures being respectively 66 and 68 per 
cent for males, 73 and 70 per cent for females. 


26> — 


In pulmonary tuberculosis, as in all the forms, the greatest decline has been experienced 
among the males in the earlier age groups, 7.e. 0 to 24 years. Among the females, on the other 
hand, the greatest decline has been experienced only up to 14 years. In both males and females, at 
nearly all ages the largest decennial decline has taken place during the last ten years. 


Table III. 


DEATH RATES FROM PULMONARY TUBERCULOSIS IN AGE GROUPS. 


(Numbers are five-yearly means centring on the year named.) 


Year he a | os 5 10— 15 25- | 355 | 45- | 55> | O55 ‘ps 
MALES. 
Rates per 100,000. 
1871 252 | 174 | 121 Ae 98 | 373 | 432 | 343 | 309 | 262 | 175 iD 
1881 2007) 126-1 281. 64 87 | 302°) 348 |.-203.| 255 | 200 mimo 65 
1891 170) 79) 55.|>-37 |: 54.| 253.1 -298 | 273| 242 | 204g). ee geeoe 
IgOI 158} 59 | 45 |. 26:1 © 39) 196] °255°| 2601) 245 |: 100 )) a4 tales 
IQII 120 37 31 17 294113671185 | .190.| “3108 a7 7a eee 33 
1921 88 19 22 II 15 Q7  }**142) |= 140; | £1367 | arg aE 32 
Comparison with 187%. 
1871 100 | 100 | 100 ] 100 | r00 | roo | Ir00 | Too | 100 | 100 | OO | oO 
1881 82 72 67 83 89 81 81 85 83 79 Q2 89 
1891 70 |, 45. |. 45.1, 48) 55,] 68] “69) 80 | 78°) 700) ete 
I9Or_ | 63.) 34 | 37.1" 34 | AO.) 53) h 50) 1 705) 900) 70a 
IQII 48 21 26 22 30 36 43 55 64 68 63 45 
1g2t 35 |. TE | 1B -fo r4 | 15 |e 201 33.2 All 447) oo 
Percentage Decrease of Rate — Decenmal 
1871-18815 9]\- 18 28 33 17 II 19 19 15 17 21 8 ee 
1881-1891 15 38 32 42 38 16 14 7 5 2 12 18 
1891-1901 10 25 18 30 28 23 14 5 | (+1) Z 6 | (+6) 
IQOI-IQII 24 37 31 35 26 31 27 27 19 ies iz 4I 
IQII-Ig21I 27, AQ en2O) 35 4I 29 23 26 31 32 31 3 
Rates. per 100,000. 
FEMALES. 
1871 269 | 154 | 129 86 -|).165 |) 417. }-.429 | 360 4-279 1 201 64 
1881 227 ENO TEO 83 76 | 140} 36541306 |: 312) - 100.4 a4 89 52 
189g1 179 TF 54 534) 114+] 293 | -318)) 26312100) 118 76 41 
IQol I51 51 45 4I 85 |. 213 |240'1.. 235-1. 160.4109 65 39 
IQII 110 35 27 ag, 56 | 158 | 184 | 166] 115 87 52 31 
1g2I 80 14 1g 16 BO, (ile? Vemesr i arid 81 58 39 19 
Comparison with 1871. 
1871 I00.| .100:.|°. 100 |... 100 |4°1.00_-| 100 .} 100. | 100.4: 100-]; 1eGu ereo min EGG 
1881 84 75 64 88 go 88 92 85 71 ab 78 81 
1891 67 50 42 62 69 65 74 71 58 59 66 64 
IQOr BOs 3B Loy 35 rh 48 li 5Sel e SLU te 5O4 1 O4T beeen, Ot eno eee 
IgII Alf e23 2 311 234)| SB h Ass AS Ae ets eee 
Tg2t 30 9 15 19 24 29 31 31 29 29 34 30 
Percentage Decrease of Rate — Decenmnial. 
1871-1881 16 25 36 12 10 12 8 15 29 29 23 19 
1881-1891 oe 33 34 30 23 26 20 16 18 17 15 21 
1891-1901 16.) 341i Pog Oo aoe. Oar | ete ele tal sei ee Sieur 5 
Igor-1g11 27 30 40 33 34 25 26 30 28 20 20 21 
IQII-1g21 27.) 61}. - 294% 3942520) 24 |e eB Waste) eT ee oda lela 


Table IV. 


DEATH RATES FROM TUBERCULOSIS, 1870-1923. 


Rates per 100,000 of Population. 


All 


Pulmonary 


Tuberculosis 


Abdominal 


Other 


Tuberculosis Tuberculosis Meningitis Tuberculosis Tuberculosis 

Year ST NPIS E SS EET eS an RR Sy eS fe ee ae a 
Both Fe- | Both Fe- | Both Fe- | Both Fe- | Both Fe- 

Sexes | Male | male | Sexes} Male | male | Sexes} Male | male } Sexes] Male | male | Sexes} Male | male 

| 

1870 290 | 308 | 384 | 274 | 262 | 286} 6r | 72 |.52 | 31 | 36 }°26 | 24. | 28 | 20 
1875 354 | 361 | 348 | 248 | 239 | 255| 55 | 62 | 48 | 32 | 38 | 27 | 20 | 23 | 18 
1880 B25 WO2R too 2rare 200) 220Nh Sie SO leA5” (33m eag sh ZO.) 21 | 24 | 19 
1885 270275 1 28111205 EON sal Ana a neater 3011225 280 22 TO | 17) | 55 
1890 BaF e205 1250.) TON plOOielodr +260) aa3 24g 21) B45) 1Ow 16"! -1g | 14 
1895 Baal 205 W248 PLO F Pe LoOMeL yy 1 s0n beat) feegol 20°) 25° 215) 18 fro.) 28 
Ig00 Cito 22INerOs Lyon ee eco sete Pras b IO 20eh es | “18 
1905 Z00) |: 207 2OP PI ROHOLA GN EL O Si euaa | RAZ 2am OZ iNe2201 22> | 24) 257 | 22 
IgIo LOO 1OO | 17G ila plat Loose 20h 2 spo ade het. I) 20: Low 2Oer 217.) 15 
IQII T7741 TOF A LOO eT Sel hs U3 hes Heh ohekGe eC shakeout: 17 |722°4,°25 | 19 
IgI2 £72170 100. |eLr2 |r r0.|:x08.| 21 Brees peLor helen (Lat. 2O bh 22 1 16 
1913 POOreLOO ee LOGrHe Oar Lis, 2031-22 20 le Ste Ot. 20n) LZ o)a20 7h. 21" TO 
IgI4 RO2eL 7 Sets Osl LOA SE LOn Oye) 21) 2321) TO. | rOa| IO be Ty ato on 22. .16 
IQI5 LOM I TAUeES A OL eli LOSth 2hat las TO hrs WOES TS <p Sree kro | Eo 
1916 TOO LOG US a elLOA Pi4 TOL 19s) 20 Tor TO | 1O 1) I7. ierG> (O19) 1210 
1917 E50 ROG HNT5O LCOS TLL he LOO EO mel, bo 17. p lO 174) TO |e rogl era) 17 
1918 TOOs| TO4\P 157 /sTOS PILI LOG; ATF |2rZ | AMG I155].15 [219-1 20 | x8 
1919 Tete ICO ei amoral ra 7al iA Vy eEAe lh TS) lela |) 10 |) Ta Maree. | OTS 
1920 Petoed SOLON OO Mesa Girl £24) Do tt | ali’ | 4204}. LI | at5e te 16) | 13 
1921 PL Ie OLE Olan OAc 7G TZ. | Tide eree ero.) IT Ose AG et Sich. 23 
1922 DHpwre a LLTa Oo LeO7|417or| i.) B38 | rr Eri | 126 TOM 13) p44! 12 
1923 PEs aNeEOOmero APE OOFt 751k 4 eos eee eens [eon | PES [nee eral pire 

3. Mortality Statistics of the Kingdom of the Netherlands. 
Sources. — The death-rates contained in this report have been computed from the number 
of deaths published in the “Bijdraden tot de Statistiek van Nederland” (1875-1900); “Statistiek 


van de Sterfte naar der Leeftijd en de Oorzaken van den Dood” (1901-1922) ; the populations, 
by sex and age groups, interpolated between the census data (in the “Uitkomsten der Negende 
tienjaarlijksche Volkstelling” and “Jaarcijfers voor het Koninkrijk der Nederlanden”). A table 
of the decline published by Dr. J. SANDERs (“Enkele opmerkingen betreffende de tuberculose en 
hare bestrijding” in Ned. Tijdschrift voor Geneeskunde 1923, I, No. 11), kindly supplied by the 
Director of the Central Bureau of Statistics of the Kingdom, The Hague, has been included herewith 
as Table III. 

Yearly rates for the various forms of tuberculosis by age groups and sexes from I1g0I to 1923 
have been worked out and, though not published here, are available for further study. 


DECLINE OF VARIOUS FORMS OF TUBERCULOSIS. 


The mortality from tuberculosis (all forms) diminished by nearly half from Igor to 1923. 
This decline was continual until interrupted by the war, the effect of which lasted until 1920. 
The decline of the mortality from pulmonary tuberculosis has followed in a general way that of 
total tuberculosis. It has been, however, greater and more rapid, so that the percentage of 
pulmonary tuberculosis in the total tuberculosis rates has fallen from 76 in 1gor to 65 in 1923. 
There has been practically no change since Igor in the rates of cerebro-meningeal tuberculosis 
except for a very slight increase during the war, which lasted until 1920. Tuberculosis of other 
organs, on the other hand, declined continuously until rg15, It was then replaced by an 
increase, with amaximum in 1918. It was not until 1921 that the rates fell below the pre-war rates. 
From Igor to 1923 this total decline was about 65 per cent. 


Decline according to Sex. 


If one considers the tuberculosis death-rates for each sex, one sees that, from rgor to 1906, the 
male rate is slightly higher than the female, but that ever since it has been lower. The difference 
bet ween these reached 13 per cent inrecent years. This difference is due to the pulmonary element. 
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It is interesting to note that this sexual difference for pulmonary tuberculosis has been accen- 
tuated during the war years, so that in 1918, for instance, the rate of pulmonary tuberculosis was 
147 per 100,000 for the males and 170 for the females. 

Mortality from tuberculosis of the meninges and other organs is the same for both sexes. 


Decline by A ges. 


The decline has affected all ages, adults especially. In early adult life it is greater than in 
later years. This is also true for females. In 1923, the death-rate curve from all forms of tuber- 
culosis by ages shows, in females as in males, a drop from the comparatively high infant rate to 
a. low childhood rate, the peak of mortality being in the age-group 20-30 in both sexes. This 
peak is followed by a continual decline in rate as the age increases in females. In males the peak 
is followed by a somewhat greater drop, and then the rate is practically constant until the age of 70. 


Tableau I. — ‘Table I. 


MorRTALITE TUBERCULEUSE DANS LE ROYAUME DES PaAys-Bas. 


Taux pour 100.000 habitants, d’ apres le sexe et les formes de tuberculose. 


TUBERCULOSIS MORTALITY IN THE KINGDOM OF THE NETHERLANDS. 


Rates per 100,000, according to sex and form of tuberculosis. 


Tuberculose Tuberculose Autres formes Tuberculose 
Ma | pulmonaire meningo-cérébrale toutes formes 
Période Pulmonary Cerebro-meningeal Other forms of All forms of 
; Tuberculosis Tuberculosis Tuberculosis Tuberculosis 
Period : 
M. F. |2sexes| M. F. |2sexes}| M. F, |2 sexes)’ M. F.  |2 sexes 
ES75-LO7O bones 219 228 224 
TSSO-LO84" eee ae 198 204 201 
TSS85-7 S800 cae se 196 IQI 193 
TLSQOSL COAG re ete. IgI 190 190 
TSO5-LOQOme Se carers 178 170 174 
LQ00 s22UR Al eee 175 166 169 
TOOL: eae okay ener es 140 135 137 23 20 21 36 34 35 199 189 194 
i Ke Key sre’ Wane ery tee 137 128 133 20 19 20 36 34 35 193 182 187 
TLQO3 “Sam 0) Sete. ae 136 131 132 21 18 20 39 34 38 194 183 igete) 
TOOASa, igure 131 128 129 2I 18 20 37 34 35 189 180 184 
LOOSE fee Lee ee ee 135 136 136 21 18 19 25 23 24 182 177, 179 
TOQOO 4 oan ihn re padi b 132 136 134 22 21 21 23 23 23 176 180 178 
TQO7 Sy Ay PC dewe ei caoes 126 133 130 21 19 20 24 23 23 171 174 173 
LOOSAT vicar pis bite eee 118 121 I20 21 19 20 23 22 22 162 161 162 
TOOO fap A te ARs Cae II9 126 123 23 17 20 19 19 19 161 162 161 
LOLO ieee cqieisy paises vars 114 tor 118 19 17 18 21 19 20 154 157 155 
TOQUE Sh psistamepecreebck house 116 121 119 20 16 18 20 21 20 155 158 157 
LOU Qe heres tants e 107 II4 IIo ity 16 17 16 18 17 140 148 144 
LOEB emote siets aoe 103 110 106 18 17 v7 19 18 18 139 145 ‘| 142 
LOL 4S pircee tt neh ioe hee 104 III 107 16 16 16 17 17 7 136 143 140 
TODS oat. nce eo) ae eee 104 116 110 18 17 18 17 16 16 139 149 144 
LQLO 12 coda ae 119 134 127, 23 19 21 19 21 20 161 174 167 
TOL 5s Ge ees eee 130 146 138 22 21 21 22 22 22 175 189 182 
LOTS Peas cea 147 170 159 21 20 20 23 24 24 I9l 214 203 
TOES i vele svar meme 122 140 131 21 21 21 21 2i 21 164 183 174 
LQZO TN Mesum eet 1oL I20 IIo 18 £7 18 19 ime) 19 139 156 147 
5 O22 Cie te eset ghee iy al 87 103 95 16 16 16 16 17 16 119 135 127 
LOQ2 Se chp ak oy here eees 78 93 86 15 14 15 13 15 14 106 Iai It4 


TOZSI I ais ee 73 85 79 14 14 14 II 12 12 99 114 106 


DEATH-RATES FROM TUBERCULOSIS FOR THE NETHERLANDS. 
(Males. ) 


Annees 
—-—-— (903 


Gr Se iOnh| 90th S0eeaol ROMEO. 7gse. BO a5 


DEATH-RATES FROM TUBERCULOSIS FOR THE NETHERLANDS. 
( Females.) 


Annees 
ee ee 


nam 1913 


Age:0 5 10 15 20 30 40 50 60 70 85 85 
Tableau II. — Table II. 
MORTALITE PAR TUBERCULOSE PULMONAIRE DANS LE ROYAUME DES Pays-Bas. 
PULMONARY TUBERCULOSIS MORTALITY IN THE KINGDOM OF THE NETHERLANDS. 

Tous ages 

Ages o-I I-4 5-13 14-19 20-29 30-39 40-49 50-64 65-79 80+ All ages 

2 sexes 

ee ee eee Milne Mie | woken la © | ur | mo Belo 

ns 
1875-1879 |45 29/38 41/50 74/177 233 346 366 337 264/241 178) 76 56 |j219 228 
1880-1884 |69 48/36 37/43 68/166 222 BL 7) 325 204 232/192 145] 73 38 |198 204 
1885-1889 |51 43/32 32/42 67/171 206 319 310 284 213/175 134] 74 52 1196 1091 
1890-1894 |69 48145 44 46 73/166 221 30I 293 280 214|178 133] 58 46 |191 190 
1895-1899 |88 68/45 42/39 62/161 196 27 OW? ST 269 198/203 162] 84 56 |178 170 
1900 78 77154 41/32 57/153 185 270 240 252 209/213 160] 90 97 |175 166 
I9QOI 65 50/39 40/27 41/138 158 212 198 21% 170|138 113) 45 29 |140 135 
1902 53 54138 37/26 41| 77 149 214 190 208 147/162 1I17| 50 37 |137 128 
a ig cen 

1903 62 53136 39/27 43/122 144|237 218/173 202)189 157|204 I50/146 110] 55 32 |134 131 
1904 63 50/42 39/26 45/115 159/226 205]180 187) 271 166/206 140/157 111] 65 84 |131 131 
1905 93 66/53 40/27 46|111 158/239 207/177 ae a 167/210 160/155 143] 47 18 1135 136 
1906 98 72/46 35|29 53/125 .156|221 218/168 209 183 175]200 147/150 116] 63 34 |132 136 
1907 99 81]45 39]24 41|102 162/212 210 165 190/168 173|217 148)154 135| 34 67 |126 133 
1908 QI 70/36 35/22 36] 95 139/198 185]145 182/153 152/201 150|165 192 38-29 [118 “naz 
1909 69 64136 35/25 30] 96 135/202 200/151 195 167 163}/195 145|155 129] 75 35 |119 126 
I9Io 79 57|45 37|22 42) OI 141/185 193]142 178|160 148/180 rrgl158 134 47, (50) |ER4 127 
IQII 9° 74140 37/24 35) 9X 139/179 181|143 185/148 152]}207 128|165 140] 56 55 |116 121 
1gi2 58 47/38 37|22 32] 94 133/165 177/135 166 136 137/178 128/158 124| 65 31 |107 114 
1913 79° 55139 34/17 29) 86 135/161 166/139 167]130 138 154 124/161 108) 49 34 |103 110 
1914 71 65)34 36/20 28) 88 127/168 168]138 rs59|r21 143/174 130/144 120] 34 44 |104 111 
IQI5 61 72/41 39/19 30] 94 137/161 179]130 173/131 139 174 I32)/15I 117) 62 72)\|104 116 
1916 62 53/46 58|25 43|120 177/186 204/139 199/147 152/208 136/159 127] 32 50 |119 134 
IQI7 106 57/54 58/30 58/135 202/209 229/163 204/156 951195 142/173 153] 81 60 bie Ko) 
1918 81 75|76 65/34 66/142 220/247 270/182 245 184 200/207 165/185 147] 89 45 E47 E70 
I9I9 81 75171 74/30 47/115 178]198 2131143 190 150 155/172 I50/159 153] 44 91 |122 140 
1920 96 59/46 39/21 39/103 160/169 183]116 158 107 146/145 131/159 134] 43 60 |ror 120 
1921 79 82/41 34/16 30] 89 131|143 164]100 142] 99 113 130 109/138 116] 38 56 | 87 103 
1922 49 46/29 27/11 26] 72 126/133 I51] 92 129] 92 103|11r 99 T4ATs) LEON 7 AL 77. | 75. 03 
1923 61 66/26 32/12 24] 68 117|134 136| 87 109] 85 97 95 88|109 103] 45 35 | 73 85 


Note. — En 1920, un nouveau groupement d’ages a été adopté = le groupe 14~19 fut changé en 15-19 


» 50-64 » » 50-59 
» 64-79 » » 60-79 


In 1920 a new age grouping was adopted = group 5-13 changed into 5-14 


/ 


224 
201 
193 
Igo 
174 
169 
137 
133 
132 
I29 
136 
134 
I29 
I20 
123 
118 
11g 
IIo 
106 
107 
IIo 
127 
138 
159 
131 
IIo 
95 
86 
80 


Tableau III. — Table III. 


DECLIN DE LA MORTALITE TUBERCULEUSE DANS LE ROYAUME DES PAys-BAS. 
DECLINE OF THE TUBERCULOSIS MORTALITY IN THE KINGDOM OF THE NETHERLANDS. 


a ene a 


INE Fave Tuberculose pulmonaire du larynx et tuberculose Autres formes de tuberculose + 
Wenge miliaire 1 9 
Pulmonary, Laryngeal and Miliary Tuberculosis Other forms of Tuberculosis 
50 ans 50 ans 
a4 5-19 20°49 —_ Jet au-dessus an 5719 20°49 let au-dessus 

ans ans ans 50 years ans ans ans 50 years 

years years years AncOree years years years and over 
TOOT. yea e 100,— 100,— 100,— I00,— I00,— I00,— I00,— 100,— 
LOO2 saan ees 94,55 89,90 98,17 97,42 92,03 100,08 99,79 98,63 
TOOZ te tame 96,51 94,13 99,44 96,58 109,33 100,05 106,23 88,84 
T.OO4*.s einaiete 100,73 96,17 94,83 95,98 IIO,15 106,84 98,82 94,15 
LOGOS cachet 124,01 95,83 98,61 104,30 93,79 79,52 66,57 76,28 
TOOO je ieanemrs 115,64 99,04 98,12 97,10 87,34 89,07 69,26 64,89 
TOOT pa aati 120,48 91,33 93,84 102,76 86,25 80,00 68,42 75,57 
VOOSRs erie 117,92 81,13 85,10 99,13 83,49 81,63 66,30 70,05 
TOOOMias seu 97,42 82,84 89,84 97,31 82,29 74,05 59,07 57,52 
LOLOMe ust 107,28 82,70 83,16 89,52 70,02 70,21 65,62 59,87 
ROLL Becta II1I,34 80.35 81,60 98,77 72,69 73,15 60,61 59,34 
1912 boa 93,97 77:36 75,82 91,72 58,73 67,74 54,87 57,83 
LOLS Bawa eke 96,50 74,01 74,50 85,18 64,60 OTA: 58,02 59,34 
TOA ben aa 97,89 72,34 74:31 90,65 62,18 56,67 54,04 69,14 
LOLS wis ise 197,09 76,79 75,64 93,05 60,92 66,51 59,23 = 55972 
TOTO Bia tetas 121,60 101,69 85,23 102,77 70,61 89,65 67,48 67,80 
TOL aie tee 135,78 116,73 92,80 107,36 77,01 91,25 76,19 81,68 
LORS Poe 168,14 130,80 110,47 I16,09 74,58 89,03 80,32 93,55 
TOLO Maen ete 169,40 103,23 87,29 105,39 76,79 86,50 71,69 88,97 
TLOZO panei: I16,08 81,18 75,05 93,61 59,32 723 64,93 90,15 
TO2 Teeeesgeck s 106,17 66,64 62,08 88,03 58,57 57,02 56,05 82,21 
Detine {(t 17 [= 3336 -[— 3792. |- 3107 | 4143. [— 4238 |— 43.95 |— 17.79 

1 Dr. J. SANDERS. — “Enkele opmerkingen betreffende de tuberculose en hare bestrijding (Ned. Tijdschrift voor 


Geneeskunde 1923 le heft, No. 11). 


4. Tuberculosis Statistics of Amsterdam. 


Sources. — “Statistiek der Bevolking van Amsterdam”, “Statistiek van de Sterfte naar der 
Leeftijd en de Oorzaken van den Dood”. 


PULMONARY TUBERCULOSIS. 


Statistics for pulmonary tuberculosis are available since 1875. Yearly rates show irregular 
variations from 1875 (243 per 100,000) to 1886, reaching then the peak of 255 per 100,000. From 
1886 onwards, the decline has been practically constant until 1913 (116). It then showed a rise, 
reaching its maximum of 185 in 1918. From rg19g to 1920 there was a sudden drop to125, and the 
decline was accentuated thereafter, reaching 81 in 1923. The total decline from 1886-1923 was 
nearly 70 per cent. 

The death-rate from meningeal tuberculosis from 1go1 until 1918 shows no definite trend. 
From 1919, however, it declined more than 50 percent. Other forms of tuberculosis taken together 
show a definite downward trend, their minimum rate being 7 per 100,000 in 1923, as compared 
with 27 in 1gor and 42 in 1904. The rate from tuberculosis, all forms, available since 190% shows 
a regular yearly decline amounting to more than 50 per cent of the whole period. 


TUBERCULOSIS MORTALITY BY SEX. 


The death-rates for tuberculosis of the lungs and for all forms have been constantly higher for 
males than for females, though parallel in their decline. If we analyse the curves of tuberculosis 
death-rates by ages, we see that in Amsterdam there is a marked difference in their shape for both 
Sexes. | 

It has been shown that, for the whole of Holland, the death-rate curves, by ages, of males and — 
females were closely parallel. In Amsterdam, on the other hand, the shape of the corresponding 
curves shows wide differences. 

_ Since 1875 the highest death-rate has been observed among males at the age 50-64. The rates — 
in early adult life were comparatively low. Among females the maximum rate has been observed 
at the ages 30-40, and even during the quinquennium 1915-1920 this maximum changed to the — 
ages 15-20. Thus, from 15-40 the female rate markedly exceeds the male. j 
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Table I. 


TUBERCULOSIS MORTALITY IN AMSTERDAM (1875-1923). 


Rates per 100,000. 


meee nn SSS SSS sD 


Pulmonary Cerebro-meningeal Other forms Tuberculosis 
Years Tuberculosis Tuberculosis of Tuberculosis (all forms) 

1875 . 243 — es oS 
15909,, 255 — oe — 
1877 . 237.5 — — — 
1878 240.9 —- —- — 
1879 254.1 — — — 
1880 251.8 — — — 
1881 238.7 —- a — 
1882 229.9 ~- —- -—- 
1883 234.2 —- ~- — 
1884 . 236.6 _ - — 
1885 . 251 — — — 
1866. 255 —: — 
Teo7e 225 — — — 
1888 222 —- a — 
1889 . 231 —- —— — 
1890 . 237 2 — — —. 
1891 208.3 — —- — 
TOO2s5 196.5 — — 
1805.5. 210.9 — — ~— 
1894 . 209.2 — — — 
1895 . 205.3 —- — — 
1896 . 199.8 —- —— — 
1807.5 « 190 _- — a= 
1898 . T3e3 — ~-: — 
1899 . TO -- -- — 
Igo00 . 183.6 — — —- 
IQOL I51.1 35.2 26.9 213.2 
1902 140.6 26.0 337. 200.3 
1903 136.9 28.3 34.6 199.8 
1904 141.9 25.3 42.3 209.5 
1905 146.5 19.9 18.5 194.9 
1906 142.2 26.5 195 186.0 
1907 150.5 24.6 16.8 IQI.I 
1908 130.9 1g.0 15.0 164.9 
1909 140.5 25.4 14.9 182.8 
IgIo 131.0 23.2 14.0 168.2 
IQII 133.5 25.0 tA. 7 1732 
IQI2 121.8 24.5 10.4 156.7 
1913 116.0 23.3 15.0 154.3 
IQI4 125.5 2.0.6 13.5 159.6 
IQI5 121.9 19.0 11.5 152.4 
1916 147.8 25.5 15.6 188.9 
IQI7 159.6 21.8 21.8 203.2 
1918 184.9 25.5 Poet 232.5 
1919 161.6 19.6 15.3 196.5 
1920 125.3 17.8 14.3 157.4 
1g21 98.4 16.9 9.5 124.8 
1922 84.1 14.6 8.8 107.5 
1923 81.4 T10 


DEATH-RATES FROM TUBERCULOSIS FOR AMSTERDAM. 
( Males.) 
600r Se 


Annees 
——-—-— 1875-1884 
ss 1A BH-J894 
me oe 1895-1904 
-————- 1905-19 14 


Age: 05 = Ovals 20 50 40 50 60 65 70 80 85 
DEATH-RATES FROM TUBERCULOSIS FOR AMSTERDAM. 
(Females. ) 
600} 


1875-1884 
1885-1894 
—-—-—- 1895-1904 
———-— 1905-1914 
a= 19 15-1920 


200 


AGE: 0.6710. tome 30 40 50 60 65 70 80 85 
Table II. 
MORTALITY FROM PULMONARY TUBERCULOSIS IN AMSTERDAM ACCORDING TO AGE AND SEX, 
1875-1920. 
1875-1884 1885-1894 1895-1904 I9Q05—-I914 IQI5—1920 
Ages ee ER Se RN tar SIS PE PE LE SS eet ea SRR OL VL | 
M F M F M. F M F M F. 
O 23.0 AO BE IVAS LS ei LH Oe 62 80.6 | 130.6 80.7 | I1I5.9 87.1 
I-4 36.4 40.3 77.6 85.9 99.8 66.9 83.4 66.9 98.6 80.1 
5-16 45.0. 5OmO 4 9 4T-O e565 AB 3 58 ag S eee ae a SO ida ee 
14-19 200.4). 2I7OF | 170.2." e027 Oh 120. Oe a7 0 9220 &° 134.8 | 17527 eed 
20-49; | 411.7 337.05) 304.1. + 264.4 82 270.0' -— 101.0 1 aOeO 158.2 7585.0 e200 
50-64 | 418.3 307.0 |. 452.7" 258.6 |) 348.9:  20434"|" 273.0 -166,4 
65-79 | 328.3°° 227.1" | 306.7 108.6 | 263.4 ¥68.9 | 252.5 178.3 |) 329 An Aad 
80 100.0 51.5 64.0 45.1 95.4 84.7 89.1 78.3 | 181.3 134.5 
All ages 262.0 230:8:40 258i0R* OES | ro92 AR) oso 26,6 ade 2 ee 


5. Tuberculosis Statistics of Paris. 


Sources. — The statistics included in this report have been prepared by M. Moine, Statistician 
of the “Comité National de la Tuberculose”, from the mortality tables of the “Annuaires statis- 
tiques de la Ville de Paris”, 1881 to 1922. 


MoRTALITY RATE FROM ALL FORMS OF TUBERCULOSIS. 


The mortality rate from all forms of tuberculosis taken together from 1881 to 1885 showed 
an apparent increase, probably due to more accurate certification; then irregular variation without 
trend, ranging between 450 and 500 per 100,000. From 1895 onwards yearly rates show a definite 
downward trend, not interrupted by the war and the influenza epidemics. There has been 
a notable drop between 1918 and 1919, and then practically a stabilisation around 280 per 100,000. 

Roughly, the decline from 1886 to 1922 was 49 per cent. 

If we analyse the component parts of this total tuberculosis rate, we see that pulmonary and 
cerebro-meningeal tuberculosis have moved very much in the same way, showing first an increase, 
due most probably to better certification (1881-1886), then a gradual decline unaffected by the 
war. Tuberculosis of the other organs (peritoneum, lymph glands, bones, joints, etc.) has been 
more irregular in its yearly variations; from its extremes — 61 per 100,000 in 1898 to 27 in 1922 — 
it declined 64 per cent. 

Tuberculosis of the meninges, from 1896 to 1922, declined 46 per cent. In the same period 
the decline for pulmonary tuberculosis was 51 per cent and for total tuberculosis 45 per cent. 

Throughout the period studied, the ratio between pulmonary and total tuberculosis remained 
practically constant, varying from 86 to 83 per cent. 

For pulmonary meningeal and total tuberculosis, the maximum decrease took place during 
the quinquennium 1916-1920. 


DEATH-RATES FROM TUBERCULOSIS FOR PARIS. 


(Both Sexes.) 


Annees 
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AGE DISTRIBUTION OF THE DECLINE. 


1. Total Tuberculosis. — A curve of the death-rates by ages in 1921 shows the following main 
features: 


a) High infantile rate (362 per 100,000), followed by: 
b) A comparatively low childhood rate (124 per 100,000) ; 
c) A sharp ascent from age 15 to 24; 


d) Then a flattening of the curve, slowly ascending during adult age and reaching a peak 
at age 55-59; 
(ec) Gradual decline from age 60 onwards. 


Comparing the rate curves (specific for ages), one sees that there has been a comparatively 
small decline during the first year of life (29 per cent), a marked one in early childhood, 50 per 


cent at ages I-4, no change at ages 5-15, but a very large decline in adult life from age 20 to 60. 
Between 1891 and 1922, this decline was respectively: 


35 per cent at age 20-24 
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2. Pulmonary Tuberculosis shows practically the same age distribution of its decline as total 
tuberculosis, with the exception of the first year of life, where there is no appreciable diminution. 


a 


3. The figures for Meningeal Tuberculosis do not show any trend during the first year of 
life but a constant downward one at age group 1-4. In later ages, figures indicate a rise. 


4. Tuberculosis of Other Organs shows a very marked decrease in childhood (82 per cent 


at age O-I, 76 per cent at age I-4, 63 per cent at age 5-9), and in adult age its decline averages 
about 50 per cent. 


[Lables for Paris appear on following pages.] 


PaRIs, 1881-1922. 


MorTALITE TUBERCULEUSE D’APRES L’AGE. — 
Taux par 100.000. — 


y 


Tuberculose 
pulmonaire 
Pulmonar 

Tuberculosis 


7453 


134 


82,0 


85,0 
80,7 
67,5 
79.7 
70,0 


a « | Autres 
S335 formes 
Bees 
Bfae Other 
= | forms 
78,5 
162 84,5 
248 85,0 
289 82,5 
251 86,0 
276 89,7 
293 76,5 
250 80,7 
275 797 
293 32,5 
288 51,7 
275 39,3 
323 31,3 
297 33,2 
303 29,5 
220 47,3 
213 28,7 
439 57,0 
296 34,7 
242 14,5 
273 28,7 
249 37,6 
432 5257 
255 31,9 
174 335 
221 26,3 
158 31,1 
193 16,1 
181 3455 
2E2 15,0 
I0-I4 ans — years 
6,9 
ae 20,6 
16,3 2553 
20,3 21,9 
21,6 20,3 
270 OG: 
22,2 29,4 
24,0 28,2 


o-1* an — year 


Total 


466 


461 
423 
407 
477 
404 


494 
456 
541 
451 
466 


481 
488 
372 
363 
633 


563 
379 
437 
431 
627 


477 
339 
385 
259 
290 


362 
329 


107 


127 
I23 
118 
I22 
122 


* Pour 100.000 naissances vivantes. 


y 


Tuberculose 
pulmonaire 
Pulmonar 
Tuberculosis 


141 


219 


146 
157 
166 
I41 
112 
158 
154 
150 
139 
128 


146 
I19 
102 
121 
105 


100 
80 
102 
76,8 
80,0 
114 
102 
88,4 
I21I 
7259 
74,0 
83,5 


393 


379 


317 


395 
296 
266 
265 
262 


TUBERCULOSIS DEATH-RATES BY AGES. 


Rate per 100,000. 


I~4 ans — years 


Tuberculose 
méningée 
Meningeal 

Tuberculosis 


361 


435 
395 
390 
3309 
359 


338 
358 
341 
337 
311 


352 
357 
311 
322 
333 
317 
287 
300 
247 
245 
258 
231 
162 


245 
224 


229 
229 


15-19 ans — years 


12,2 
10,2 
14,3 
13,0 
Tr, 1 


Autres 
formes 


Other 
forms 


137 


I02 


91,7 


89,7 
87,3 
102 
84,5 
79,0 


4354 
49,5 
43,4 
46,0 
43,8 


48,3 
30,4 
34,2 
41,1 
5i53 
55,8 
28,7 
Sur 


33,4 
26,4 


34,1 
39,6 
18,6 


35,3 
29,1 
20,6 
21,8 


17,4 


30,1 


30,1 
39,5 
34,1. 
25,9 
33,3 


Total 


657 
555 
541 


539 


545 


93 
Se! 
315 
395 
397 


— Per 100,000 living births. 


Tuberculose 
pulmonaire 
Pulmonary 

Tuberculosis 


60 


64,7 


7255 


48,3 
50,1 
50,1 
4753 
44,1 
46,0 
46,0 
65,3 
51,3 
51,3 


37,8 
37,1 
377 
39,9 
43,7 


453 
40,5 
41,7 
3454 
46,2 


46,2 
55,3 
DSHS: 


37,6 
36,9 


33.4 
16,3 


397 


515 


457 


4097 
381 
45 
380 
493 


5-9 ans — years 


» « | Autres 
6336 | formes 
Ba23 
geese 
von 
S8s'5 | Other 
& “= | forms 
22,6 
49,3 32,7 
745 31,4 
124 39,3 
104 26,6 
88,3] 35,8 
89,3} 20,3 
88,5| 34,9 
I0o 25,1 
103 26,9 
I05 22,0 
104 36,5 
91,5 32,7 
IOI 27,8 
99 26,8 
III 27,8 
105 227, 
PLE 27,6 
118 25,8 
106 25,2 
II2 27,0 
I0o 24,5 
103 23,9 
99,6| 22,7 
103 31,9 
84,2 30,1 
105 26,9 
I1I3 26,9 
79,0 11,3 
51,0 EI,3 
20-24 ans — years 
2353 
9,9 35.1 
14,3 28,2 
10,8 36,4 
14,5 42,3 
6,6 35,9 
10,9 ele? 
11,7 | 43.0 | 


Total 


82 


138 


178 


202 
181 
174 
158 
168 
I7I 
176 
192 
192 
176 
167 
163 
177 
167 
182 
189 
I7I 
181 
159 
173 
168 
I90 
169 
169 
177 
124 

79 


421 


560 


499 


Année 


Tuberculose 


y. 


Pulmonaire 
Pulmonar 
Tuberculosis 


69,5 
7357 
67,3 
91,5 
71357 


65,0 
75:0 
75:2 
62,2 
61,7 


68,7 
5953 
67,0 
69,2 
73,4 


7939 
102 


I02 
79,0 
56,7 


70,5 
40,5 


647 


559 


489 


407 
381 
399 
387 
402 


402 
402 
415 
414 
375 


372 
391 
37/9 
317 
337 


337 
306 
313 
397 
271 


262 
248 
278 
226 
241 


259 
263 


Tuberculose 


aes Autres 
30 | formes 
Dons 
ace 
362 
Ase Other 
forms 


to-I4 ans — Years 
25,8 20,4 
18,6 16,2 
28,8 22,2 
22,3 19,9 
33,2 15,7 
28,4 22,3 
27,8 27,0 
27,8 21,7 
26,6 26,0 
29,6 21,9 
33,1 2357 
30,8 20,1 
4453 29,0 
36,1 32,0 
43,8 33,2 
55.7 29,6 
56,3 36,7 
40,3 23,1 
46,5 15,1 
39,7 18,7 
40,5 18,7 
33,2 10,3 
25-29 ans — years 

20,6 

8,1 33,8 
10,7 25,4 
74 4553 
6,6 36,9 
8,5 42,7 
10,5 3935 
8,7 52,5 
797 20,7 
9,3 oo ae 
20,1 2257 
Tit 24,8 
LET 16,6 
13,0 26,1 
15,7 26,7 
13,0 ZB 
TH,7 16,0 
12,4 20,7 
14,8 19,8 
L207, 21,3 
11,8 24,6 
12,1 15,7 
10.2 Utsinf 
5,9 15,7 
8,6 17,9 
I0,2 20,7 
4,7 12,9 
1252 19,7 
12,2 E753 
11,9 16,7 


Total 


Ir6 
108 
118 


134 
L2E 


116 
130 
125 
II5 
113 


125 
IIo 
141 
137 


151° 


1605 
195 
166 
I4I 
106 


130 
84 


667 


601 


526 


460 
425 
450 
427 
462 


430 
432 
457 
449 
404 


410 
433 
420 
343 
37° 


373 
341 
351 
334 
300 


284 
274 
304 
253 
273 


288 
292 


Pulmonary 
Tuberculosis 


Tuberculose 
Pulmonaire 


637 


590 


627 


— 136 — 


Tuberculose 
méningée 
Meningeal 

Tuberculosis 


I5-I9 ans — Years 
16,2 13,0 
13,0 14,8 
15,3 16,7 
15,5 22,0 
15,9 29,0 
20,1 27,1 
18,7 21,5 
17,8 20,6 
13,0 17,4 
21,9 22,4 
2307 26,5 
18,8 2253 
25,9 25,9 
25,5 28,1 
L017, 20,5 
25,5 31,3 
23,7 31,3 
277 28,2 
30,4 31,3 
26,8 24,1 
24,6 22,4 
21,9 25,1 

30-34 ans — years 

18,3 

7,0 36,0 
754 30,9 
10,2 49,7 
12,5 53,5 
13,2 58,1 
5,6 51,7 
10,1 51,0 
11,6 24,3 
10,5 2O.2 
9,7 20,6 
Iz,3 27,0 
13,5 17.5 
9,8 28,5 
15,7 23,0 
L732 27,3 
16,0 15,0 
17,0 20,9 
14,4 18,0 
14,7 19,0 
14,4 20,1 
LET 17,3 
10,8 20,3 
8,8 20,3 
9,8 22,3 
Va 18,3 
9,3 13,3 
-12,0 II,o 
10,6 21,3 
14,3 19,3 


Autres 
formes 


Other 
forms 


Total 


287 
287 
312 
318 
314 


300 
303 
301 
271 
282 


310 
2608 
286 
306 
278 


308 
331 
313 


285. 


273 


233 
248 


656 


667 


593 
560 
DOO 
554 
557 


524 
521 
492 
502 


484 


514 
575 
555 
465 
457 


451 
434 
415 
408 
375 


329 
327 
330 
263 
260 


291 
274 


S o PZ o — 2 
oH5%3 1°36. | formes 
Base | bees 
Rese | baa Total 
bas | 2ee2 
pe PES) Bee Other 
forms 
20-24 ans — Years 
414 19,6 19,6 452 
380 i3 16,9 410 
375 16,9 19,9 410 
370 13,3 23,2 497 
379 15,1 21,3 415 
354 10,7 29,4 394 
375 16,3 26,9 418 
351 14,4 26,5 392 
296 13,3 16,7 327 
298 11,3 19,5 328 
302 15,0 19,1 336 
281 I5,0 18,7 315 
295 15,4 26,3 326 
293 14,3 20,8 328 
248 10,9 18,8 278 
278 13,0 16,7 307 
284 15,0 24,9 324 
292 12,3 24,3 329 
260 11a a 2355 296 
240 18,3 19,1 284 
252 I5,0 25,7 293 
S75 20,9 2557 317 
35-39 ans — years 
672 27,8 700 
657 9,5 43,5 710 
657 8,6 36,2 793 
579 6,6 55,8 632 
527 6,6 69,1 603 
587 13,7 66,7 668 
578 10,8 48,7 638 
563 9,6 70,0 643 
603 ibe) 27,2 641 
601 14,5 2947 643 
570 15,7 27,3 612 
536 10,2 29,9 576 
536 9,8 33,3 580 
520 15,7 33,8 569 
518 13,0 33,0 564 
545 13,8 36,5 596 
493 16,6 15,8 525 
480 13,6 23,7 $17 
506 16,2 17,3 540 
506 14,7 33,2 553 
416 17,7 35,5 520 
479 15,1 30,6 525 
416 E57 28,3 457 
360 12,1 24,8 396 
343 11,3 30,2 385 
319 II,0 18,5 352 
276 9,3 19,7 306 
291 9,0 18,6 319 
309 15,5 20,8 345 
274 10,4 2129 300 


Autres 


ae ee eS ee ae 


oo>2 |e _2 | Autres eo,2})o 2 Autres opnehe, 2 Autres 
Année | ¢.55'6 | $394 | formes SEES | S236 | formes S25S | $23s | formes | . 
5858 | Saas Total | €S5 | se22 Total | 5853 Beas Total 
ear | aoe | oeee | on BESS | 2593 | oy ZEa3 | 2553 | o. 
53 =] 53 =] 5 res 
ser | EBRE | EPR | Oe abe | CPE | Qi Baee | ETE | Os 
40-44 ans — years 45-49 ans — years 50-54 ans — years 
1881 615 23,0 637 513 17,5 530 449 15,3 464 
1882 
1883 
1884 
1885 
1886 607 8,0 49,0 665 557 4,9 50,7 613 407 3.3 42,3 513 
1887 
1888 
1889 
1890 
1891 637 6,4 32,9 677 607 10,5 26,6 645 563 4,6 34,1 602 
1892 
1893 
1894 
1895 
1896 583 10,6 65,3 660 560 5,3 56,1 620 470 Sey) 5593 529 
1897 563 6,1 65,3 633 537 6,5 67,7 611 503 5,2 68,0 575 
1898 575 71 68,0 |; 649 583 6,5 75,0 664 505 3,0 63,5 571 
1899 513 74 55,0 575 542 5,8 66,3 614 500 2,2 53.2 “| 556 
1900 551 9,7 71,3 632 593 6,4 78,5 670 490 4,3 83,3 577 
IQOI 457 8,8 16,7 482 575 9,9 31,4 617 560 520 273 590 
1902 622 BBE 5 36,6 670 628 10,5 32,6 671 584 2,9 27.3 614 
1903 630 13,9 42,7 687 578 8,7 41,3 628 564 8, 35,1 607 
1904 5760 EY,1 3250 621 560 30,8 4,5 595 557 5,5 S131 694 
1905 572 14,7 357 621 608 9,5 34,2 653 555 4,2 36,6 596 
1906 603 12,5 28,5 643 653 10,6 43,7 795 513 13,1 4453 570 
1907 554 12,5 37,9 603 695 12,3 44,3 752 529 7,6 She) 574 
1908 570 13,7 50,1 641 647 23,5 48,2 719 553 10,3 46,3 610 
1909 540 12,9 18,7 573 570 10,9 23,3 604 537 9,6 23,5 569 
I9IO 537 15,2 2258 575 581 11,4 23,8 617 536 YAY) 223 566 
Io1l 500 14,7 21,9 539 538 14,0 28,5 581 501 8,3 23,0 542 
1912 480 5,8 5597 541 507 9,3 34,7 556 472 7,6 33,8 514 
1913 476 13,4 49,7 530 476 8,3 32,7 517 458 7,6 35.1 501 
TQI4 517 11,6 20,8 SRY 500 12,4 444 a5 500 455 33,1 O37 
1915 457 14,3 32,1 513 528 14,5 29,6 570 522 9,6 42,1 573 
1916 408 11,6 30,4 449 472 12,4 34,8 518 492 455 32,5 528 
I9QI7 305 6,3 31,3 402 406 II,9 B22 450 512 7,0 40,8 560 
1918 328 8,0 24,1 360 377 8,8 Bay 418 488 7,0 36,3 531 
1919 269 5:7 14,8 290 325 7,0 24,1 355 335 6,4 17,9 358 
1920 290 13,2 30,9 334 275 7,0 20,9 363 296 4,1 28,3 328 
1921 307 9,2 22,8 340 333 II,I 23,7 368 309 10,4 27,8 347 
1922 307 8,4 22,8 338 346 6,0 27,4 379 318 I1,6 27,8 357 
55-59 ans — years 60 - 64 ans — years 65 - 69 ans — years 
1881 395 24,3 409 312 16,6 329 235 II,o 246 
1882 
1883 
1884 
1885 
1886 440 3,9 46,1 490 350 2,5 42,3 395 306 555 42,3 352 
1887 
1888 
1889 
1890 
1891 500 2,9 32,3 535 445 I,2 ZY, 2, 407 310 fe) 24,8 334 
1892 
1893 
1894 
1895 
1896 455 3,8 82,1 541 379 2,5 56.5 438 352 ) 65,7 417 
1897 405 3,8 65,0 474 360 3,7 7255 437 306 3,5 26,0 335 
1898 450 0,9 | 64,3 515 362 397 61,5 427 317 ° 58,7 386 
1899 503 2,7 57,5 563 372 1,2 50,7 424 359 3.4 39,5 402 
1900 483 4,6 62,2 559 392 59 495 447 Bhs 1,7 5597 435 


te 
| 


Atnésd vee otee Autres Dew | oe Autres pee rahe ee Autres 

6523 |! $388 | formes SEE? | 633% | formes e582 | 6.332 | formes 

Sess | 5 Bos ; Sees | 5 Mos SEeas | 5 Bes 

pegs Sees Total eeee paae Total bees ACeE Total 

e323 | sE24 | Other sa28 BES Other sa52 | sas | Other 
Meet he ae 76 forms Bet ede.s forms pba ol aide forms 

55-59 ans — years 60-64 ans — years 65-69 ans — years 
1901 494 1,8 29,2 525 452 2,4 33,0 487 407 3,4 34,3 445 
1902 470 2,7 4457 ee | 433 2,4 29,5 463 349 1,7 22,3 373 
1903 470 45 43,8 52 547 2,4 3757 587 350 1,7 30,9 383 
1904 455 533 se 48 389 ° 27,9 417 359 4,9 25,9 390 
1905 55° 454 42,3 595 355 455 40,1 400 384 1,6 21,1 407 
1906 508 6,1 40,3 555 423 455 30,1 457 328 1,6 2755 357 
1907 553 79 4457 605 445 5,0 36,7 488 387 6,5 37:3 431 
1908 515 593 44,7 55 455 3:3 41,3 500 378 4,9 30,8 413 
1909 445 6,0 34,1 486 379 4,6 20,8 404 322 fe) 21,2 353 
I9IO 491 77 19,7 519 400 4,6 21,9 433 366 1,6 18,0 385 
IQII 431 6,0 24,8 462 386 253 20,8 409 330 6,5 20,1 363 
IgI2 477 6,0 51,3 515 375 35 31,2 410 402 3,3 31,0 436 
1913 395 6,0 21,4 423 413 3,5 36,9 453 295 4,9 5595 356 
1914 450 9,4 334 494 393 2,3 2534 411 300 6,5 31,0 338 
1915 527 6,0 45.4 579 407 4,6 36,9 448 431 3:3 22,8 457 
1916 532 34 40,3 582 489 4,6 473 531 426 4,9 375 468 
LOU e508 4,3 54,0 566 456 3,5 48,5 508 432 O° 44,1 476 
1918 473 6,0 40,3 525 405 3.5 59,7 459 454 1,6 32,7 488 
1919 343 9;3 32, 386 298 0,9 23,6 322 201 1,4 28,4 321 
1920 296 2,9 37,9 337 252 2,8 23,6 279 222 1,4 3257 250 
1921 360 4,3 24,3 388 289 3,8 31,1 324 239 1,4 28,4 209 
1922 310 537 25,0 341 264 557 37,8 307 259 4,3 24,1 287 
70 - 74 ans — years 75-79 ans — years 80 et au-dessus — up 

1881 158 fo) 3,5 162 124 fo) 13,8 138 IIl fo) 20,1 131 
1882 
1883 
1884 
1885 
1886 171 5,9 8,9 186 118 ) 5,6 124 28,9 re) 9,6 38,5 
1887 
1888 
1889 
1890 
I8QI 215 fo) 23,6 239 158 oO 16,9 174 135 Co) 9,6 145 
1892 
1893 
1894 
1895 
1896 215 2,8 41,2 259 155 ) 41,3 196 20,8| 0 17,9 44,7 
1897 223 fo) 54,8 278 160 fe) 25,8 186 143 8,9 8,9 161 
1898 217 2,8 52,1 272 186 re) 15,5 202 89,3 8,9 26,8 125 
1899 217 ) 26,3 243 160 re) 20,6 181 127 9,1 45,6 182 
F900 217 fo) PG 269 181 fa) 36,1 217, 200 9,1 54,7 264 
IgoI 243 fo) 15,8 259 237 o) 46,5 284 164 Co) fe) 164 
1g02 296 fo) 18,5 314 211 fo) 25,8 237, 54,7 fo) 9,1 63,7 
1903 222 2,0 39,5 264 227 fo) 56,7 284 109g (o) fo) 109 
1904 303 oO 29,9 333 180 oO 9,8 190 154 fo) 8,6 163 
1905 274 ° 27,4 301 166 fo) 34,2 200 137 fo) 8,6 146 
1906 249 5,0 39,8 294 225 fo) 24,4 249 11658 oO fo) III 
1907 276 75 29,9 313 239 fc) 48,7 288 197 fe) 25,7 223 
1908 266 ° 27,4 294 166 o 19,5 186 103 Oo 8,6 III | 
1909 267 fo) 27,2 204 210 fo) 26,9 237 a3. fo) 14,4 151 ; 
Igio 279 2,5 22,2 304 170 fo) 22,4 193 108 fo) hPa 115 
IQIl 262 2,5 24,7 289 232 fo) 17,8 250 129 fo) Tee, 137 : 
Igi2 279 2,5 24,7 306 224 fo) 26,8 251 57,7 fo) 28,8 86,5 4 
1913 207 fe) T73 225 192 4,5 3153 228 129 Thee 21,6 158 
1914 213 2,5 9,9 225 205 31,3 26,8 263 144 7,2 14,4 166 
ior) 279 ° 20,6 309 295 4,5 35,8 335 173 ) 14,4 187 
1916 269 2,5 42,0 314 335 ro) 35,8 371 158 72 35,0 202 
1917 336 fo) 54,3 390 326 co) 26,8 353 223 fo) 14,4 237 
1918 289 2,5 34,5 326 213 4,5 26,8 344 209 fo) 43,2 252 
nOEo 196 0 34,8 231 169 fe) 27,5 197 135 ° 6,4 41 
1920 207 oO 34,8 242 134 3,9 51,1 189 122 fo) 19,3 I41 
1921 197 22 26,1 225 146 ro) 15,7 I61 II5 12,8 2557 154 


1922 183 6,5 28,3 218 129 oO 3154 161 77,0 6,4 25,7 109 


Tous ages réunis 


Tous ages réunis Tous ages réunis 


o o 0 » o o (>) 

3 83 nn iF oO ann B5 OB | nn 

Bae hee sa |e | 83 aa lee | es 
Années | 2 6 ie 3 F Total | Années 2 iS} ied Oe & Total | Années | & 9 pale 5 Gea E | Total 

38/43] a8 SH) 38 )24s SH) 33 | a8 

33 3 4 r= Ie | 3 q 33 3 | 

aa | a |e ele Bal] a 

All ages | All ages | All ages 

>a | 2a Sr iin ee en 

8 5 a3 ther Ro ap | er a 3 a2 C5 ns 
Years 2 g abe Peeicits Total} Years z 2 = S | eins Total | Years 5 g 5 2 Fotis Total 

ere S fas 32 | 2 | 3 O g a 

AS | “5 As | 275 | £2 | 25 
1881 428 28,1 | 456 | 1896 409 | 45,0 | 55,3 | 509] IoII 343 | 39,0 | 17,4 | 400 
1882 1897 391 41,1 58,5 490 I9QI2 330 35,0 2754 394 
1883 1898 411 41,1 60,7 512 1913 322 37,9 30,7 385 
1884 1899 895014 37730 -49-70 2 483_1. “2914 328 | 33,5 | 25,2 | 396 
1885 1900 379 | 37,0 | 56,0} 473 1915 S855) +3000 | 2% 3e2) 979 
1886 470 ZS 46,3 543 IQOI 403 39,1 201 468 1916 303 317 27,1 361 
1887 1902 395 39,5 26,6 462 I9QI7 296 30,2 31,4 358 
1888 1903 391 41,7 28,9 462 1918 287 254 20,5 339 
1889 1904 382 3753 27,9 448 I9I9 236 24,8 20,8 279 
1890 1905 379 37,5 28,3 445 1920 222 26,5 23,0 272 
1891 443 35,8 sigh i 513 1906 378 40,0 30,2 448 Ig2I 238 257 22,0 280 
1892 1907 397 41,5 29,0 407 1922 232 24,3 2557 278 
1893 1908 386 | 38,9 | 33,6] 459 
1894 1909 364 | 37,1-| 23,3 423 
1895! I9IO 350 | 39,0 22,6 411 


6. Tuberculosis Statistics in Switzerland. 


Sources. — The information regarding tuberculosis statistics was obtained from the Federal 
Bureau of Statistics, Department of the Interior, Berne, from “Les causes de décés, 1871-1890, 
1891-1900” ; “Mouvement de la population de la Suisse pendant 1go1-1922” ; “Les causes de décés de 
IgII-1920” and from “La Commission, centrale suisse pour la lutte antituberculeuse”’. 


THE TREND OF TUBERCULOSIS MORTALITY IN SWITZERLAND. 


The following table, which is arranged by quinquennial periods, gives the mortality rates by 
100,000 of population of tuberculosis (all forms), tuberculosis of the lungs and other organs. 

There is an additional column containing the mortality figures for the acute respiratory 
diseases. 


Table I. 


MORTALITY FROM TUBERCULOSIS AND ACUTE RESPIRATORY DISEASES IN SWITZERLAND 
BY QUINQUENNIAL PERIODS DURING 1880-1920. 


Deaths per 100,000 population from 


Period Tuberculosis Tuberculosis All forms Acute respiratory 
of the lungs of other organs of tuberculosis diseases 
1881-1885... . 209 54 263 359 
TBGUAEOOO sui ss 213 60 273 356 
18Q1-1895-ws br 199 67 266 345 
1896-Ig00. .. . 190 69 259 283 
IQQE-I1905 = =e> . 186 76 262 262 
BQOO-19LO-< © <a. 168 69 237 225 
LULT-LOTS 6. . he 143 57 200 198 
EOLOEQ20, 2 *. 5. I4I 54 195 330 


There is a distinct and steady decline of tuberculosis in the mortality rates of tuberculosis of 
the lungs from 1881 until 1920 by quinquennial periods, while, on the other hand, no distinct trend 
is indicated by the figures for tuberculosis for organs other than the lungs. 

The rates for tuberculosis in general are irregular until 1g01-05 and then show a steady decline. 

The mortality from tuberculosis of all forms in Switzerland by single years since 1876 to 1920 
is shown in Table II. 

During the period 1876-1920, the yearly death-rate from all forms of tuberculosis fluctuated 
between the extreme rates of 289 per 100,000 in 1890 to the minimum of 180 in 1920. The varia- 
tions were irregular until the year 1905. From this year on, with the exception of the war-years, 
the decline was continual. 


Table II 


TUBERCULOSIS OF ALL FORMS IN SWITZERLAND. 


Year Deaths Rate per 100,000 Year Deaths Rate per 100,000 
1876 a re 1899 75932 243 
1877 6,507 234 1900 8,981 272 
1878 6,817 243 IQOL 8,920 267 
1879 6,333 242 1g02 8,840 261.1 
1880 6,790 239 1903 9,033 "AS eas 
881 7,138 250 1904 9,233 265.9 
1882 7,408 201 1905 9,437 268.5 
1883 7,023 265 Igo6 8,948 251.3 
1884 7,480 259 1907 8,86 240 
1885 8,134 281 1g08 8,627 2360.6 
1886 8,076 278 Ig09g 8,566 222% 
1887 7,517 258 IgIo 8,487 2272 
1888 7,989 278 IQII 8,233 218.1 
1889 7,978 2X IQI2 7,833 205.1 
1890 8,539 289 1913 7,788 201.6 
1891 8,156 275 1914 7,591 194.8 
1892 7,801 260 IQI5 7,305 189.7 
1893 7,742 255 1916 7,429 191.3 
1894 8,318 270 IQI7 8,047 207H 
1895 8,515 273 1918 7:799 201 
1896 8,268 262 IgIg 7730 199.8 
1897 8,382 02 1920 6,984 180.1 
1898 a8 Sy 254 


DEATH-RATES FROM TUBERCULOSIS (ALL FORMS) FOR SWITZERLAND. 


(Both Sexes.) 


200} : 5 om ti | 
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—— 1|88]- 1890 
|amne-——e 189}-1900 
== 190-1910 
onmenmee 19 | |-|920 


Age:0° 5 10 dh. 90. 6 30. a) 240 BG 60. 4070 0 Bowe 


TUBERCULOSIS OF THE LUNGS. 


Examination of the figures for tuberculosis of the lungs from the year 1876 onwards shows us 
that in 1890 again we have a maximum death-rate from this cause amounting to 225 per 100,000. 
The minimum figure of 130.8 was reached in 1920. During the period 1876-1890 there is an appa- 
rent increase. 


From the years 1890-1905 there is a slight decline. However, the annual rates in this period 
of 30 years (1876-1905), fluctuating about the mean 200-+43.4, display such a slight downward trend 
(s 6 = 0.6 + 0.3) that we can draw no conclusion whatever from such a decline. On the other 
hand, since 1905 the decline is evident, the yearly rates fluctuating about the mean 155 —t 4.3, the 
annual trend being — 3.26 + 0.40. 


DEATH-RATES FROM TUBERCULOSIS OF THE LUNGS FOR SWITZERLAND. 
(Females.) : 
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DEATH-RATES FROM TUBERCULOSIS OF THE LUNGS FOR SWITZERLAND. 
(Males) 
400 -— 
Annees 
1881-1890 
sme 189 |-/900 


———-(901-1910 


0 : | 
Age:0 5 10 16 20 30 40 50 60 70 80 85 


Table III 
TUBERCULOSIS OF THE LUNGS. 


Year Deaths Rate per 100,000 Year Deaths Rate per 100,000 
1876 5,478 198 1899 5,823 178 
1877 5,459 196 1900 6,692 203 
1878 5,086 203 I9QOI 6,241 186.8 - 
1879 5,754 204 1902 6,280 185.5 
1880 5,489 193 1903 6,380 186.1 
1881 5,065 199 1904 6,452 185.8 
1882 5,982 209 1905 6,630 188.6 
1883 6,089 212 1906 6,407 180 
1884 5,904 205 1907 6,063 168.2 
1885 6,413 221 1908 6,150 168.6 
1886 6,420 221 1909 6,008 162.8 
1887 5,836 200 IQIO 6,011 160.9 
1888 6,204 212 IQII 5,872 155-5 
nee6 6,165 210 1912 5,495 143.9 
1890 6,039 225 1913 5,467 141.5 
1891 6,141 207 1914 5»375 137-9 
1892 5,785 193 IQI5 5,268 135.7 
1893 5,750 189 Ig16 5,188 133.6 
1894 6,222 202 1917 5,728 147.4 
1895 6,377 205 1918 5,753 148.3 
1896 6,051 192 1919 5,063 146.4 
1897 6,106 192 1920 5,072 130.8 
1898 5,984 186 


_ From the year 1877, tuberculosis of all organs except the lungs shows the death-rate per 100,000 
increasing from 38 in 1877 to 78.4 in 1905. In the following years, 1906-1920, the death-rate went 
down to 48.7, a decrease of roughly 40 per cent. 


Table IV. 
TUBERCULOSIS OF ALL ORGANS EXCEPT THE LUNGS. 


Year Deaths Rate per 100,000 Year Deaths Rate per 100,000 
1876 ~- — 1899 2,109 65 
1877 1,048 38 1900 2,289 69 
1878 T,131 40 IQOL 2,603 77.9 
1879 1,079 38 1902 2,494 33h 
1880 1,301 40 1903 2,580 75.4 
1881 1,473 51 1904 2,715 78,2 
1882 1,486 52 1905 2,755 78.4 
1883 1,534 53 Tg06 2,508 70.4 
1884 1,582 54 1907 2,705 70.7 
1885 1,721 60 1908 2,420 66.4 
1886 1,656 57 1909 2,504 67.8 
1887 1,681 58 IQIo 2,438 65.3 
1888 1,785 61 IQII 2,291 60.7 
1889 1,813 61 IgI2 2,269 59.4 
1890 1,900 64 1913 2.272 58.8 
1891 2,015 68 1914 2,157 55.4 
1892 2,016 67 IQI5 2,061 53.1 
1893 1,986 66 1916 222% 57.2 
1894 2,096 68 IQI7 2,289 58.9 
1895 2,138 68 1918 2,025 52.2 
1896 22287 70 IgIg 2,039 52.7 
1897 2,276 71 1920 1,890 48.7 
1898 2,193 68 


MoRTALITY FROM TUBERCULOSIS IN GENERAL. 


This is included in Table V. 

Tuberculosis mortality figures for all forms by ten-year periods show a steady decline from 
one period to another, from 274.6 in 1881-1890 to 265.2 in 1891-1900, 251.4 in IgoOI-IgI0 and 
198.8 in Ig1I-1920. No conclusions can be drawn from the observations on miliary tuberculosis 
because the term “miliary tuberculosis” included, during the two first decennial periods, tubercu- 
losis of the lymphatic glands. However, during the last two decennial periods, miliary tubercu- 
losis declined from 10.2 to 6.1 (40 per cent.). 

Tuberculosis of the respiratory tract (lungs, larynx and pleura) declined from 200 in the same 
period to 211.3, 194.5, 178.9, and 143.9. 

Tuberculosis of the peritoneum and intestines increased until the last decennium from 5.7 to 
8.7, and 9.8. In 1911-1920, however, it fell back to 7.4. 

Tuberculosis of the brain and meninges remained practically constant at 27 per 100,000 for 
the three first decennia and dropped in the last to 18.4. 

The figures apparently indicate an increase in tuberculosis of the urinary organs from 0.6 
to 3.3 per 100,000. A similar and still more marked increase is noticeable in tuberculosis of 
the genital organs. (Development of the functional diagnostic of the urinary tract is probably the 
reason.) Tuberculosis of the joints and bones remained unchanged during the first two decennia 
(20) and declined to 16.4 and 13.4. 

Yearly rates of tuberculosis mortality in its various forms can be obtained from 1911 onwards. 
During the ten-year period there is no evidence of any trend as shown by the rates of miliary 
tuberculosis, which fluctuate between a maximum of 7.2 in I9gI7 to 5.3 in 1914; these variations 
having a dubious statistical significance. With the exception of the war years, when a temporary 
rise was observed, the rates for pulmonary and laryngeal tuberculosis show a definite downward 
trend from 157.6 in IgII to 132.3 in 1920. 


Table V. 
8 g B BS Se z 43 E Tuberculosis a is Z n B a a a B se: 
e e 28 |246| 84 |S $8 |———_2. 4" Janu |gc™| § |oo8 
Ay AA «S| < a 8 & | Males |Femates) & " Go aS eas oO 16 
: a 

IQII 3,775;020°|: 6.2) AEB. 64 68,25 1420:0".| 200 11 O50) Ah wets tino 1.850770 
IQI2 3,818;682'|.!).6.8,>):14573 18.1) \c 20.0, \ 0175. 0, 72 1 ator aaa oe TO aie 
1913. | 3:863,964:| 6.2 | 143-7°8.% "| 2077 1 0.52.) 0,550 )gel al 3-40 1 200, lee ieee ee 
IgI4 3,897,204'| 5:3) 1139.8 1°°8.4" 1 186° 16.68 § 0:60.) 5921 13047 |. eens tee 
1915 ..| 3,882,829'| 5:4! | 137.24-7.5°7) 18.611 0:58: 10,65 | 3:0" | 12-401 2:02 eo ge ies 
1916 | 3,882,854 | 6.9 | 135.9] 7.6 | 18.2 | 0:85 | 1.00 | 2.9 114:301 2.9 54) 0.5 4) 0.02 
IQI7 3,887,404 |" 7.2) 1149.9) 7.8" 18.9-1°.0:90'|20.60; | 9-0) 14.01 1079-2 ene 
I918:: |:3,879,610 |* §.8° | reo.k (4.7. aa) SSeS ef 0.85 01541 3:0) | T4022 2B amon) Ore 
1919: 13,800,160.) - 5.7 ¢ | r48r2 16.60 it Baas? 0.85 Aedes e397 © 1 06) oi5 also. 08 
1920 | 3,876,922 | 5.7 1132.3 | 6.4 |: 15.3:470.75 ||0,309) 013.0) |@arT4 ls 2.0. 18 COR aon 
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A slight downward trend is shown by the rate of 8.7 in 1913 to 6.4 in 1920 in abdominal 
tuberculosis 1. Unlike the other forms of tuberculosis, abdominal tuberculosis does not show a 
rise during the war period. 

Rates for cerebro-meningeal tuberculosis in the same period follow closely those of abdominal 
tuberculosis, the others declining regularly from 22 to 15.3. The small number of deaths from 
tuberculosis of the genital organs for both males and females deprives the rates of any significance. 

There is no evidence of change in the rates for tuberculosis of the urinary tract. Equally 
constant are the rates for tuberculosis of the bones and joints, with the exception of the last two 
years, during which a slight decline is noticeable. 

The mortality from the so-called tuberculosis of the lymph-glands does not show any signi- 
ficant change for the same period. Rates from scrofulosis show a distinct decline, but it is not 
possible to say whether this decline can be attributed to an actual decrease or to a change in the 
terminology used for certification. 


TUBERCULOSIS MORTALITY BY SEX. 


I. Males. 


The analysis of yearly rates of pulmonary tuberculosis since 1go1 shows a very definite down- 
ward trend, the maximum rate being I91.1 in rgor and the minimum 120.6 in 1920. The regula- 
rity of this decline is marred by a slight rise in 1917, 1918 and rg19. 


II. Females. 


As regards females, the same downward trend can be observed, with variations somewhat 
more irregular during the first decade, and with a more accentuated rise during the war, the maxi- 
mum being 189.9 in 1904 and the minimum 131.6 in 1916. The rate reached 154 in 1918 and went 
down again to 140 in 1920. 

If we compare the mortality of pulmonary tuberculosis for both sexes, we find that from 1901 
to 1907 the rate was slightly higher in males than in females, and then the male rate declined faster 
and remained constantly below the female rate, the difference being especially great in the year 
IgiI, during the war and in 1920, reaching in that year 20 per 100,000. 

If we compare the mortality rates from other forms of tuberculosis in both sexes, we see that, 
throughout this 20-year period, the female rate remains constantly higher than the male rate, 
following closely, however, its downward trend and variations. 


Table VI. 

| 

Tuberculosis of the lungs Scrofulosis Tuberculosis of other organs 

Year ae ae es 

Males Females Males Females Males Females 

ROOM Melee 5 12 208.6 197.2 1.5 1.8 68.5 70.8 
TOOT ig eae IQI.I 182.7 1.9 2.6 778 78.0 
18907 qua. 5, 2h ai 186.7 184.4 r.5 2.4 71.3 75-9 
aE Cg lee ae 184.4 187.7 2.0 1.9 74.2 76.6 
SOGAy ee 184.5 189.9 1.8 2.0 74.1 82.1 
TOO: pon men ik... 189.2 187.9 1.7 13 73.8 82.7 
DOGO eer hier HS 176.4 173.8 Tr 0.7 65.6 71.2 
TOOFRINSS reser, 168.2 168.3 IZ 0.9 73-9 79-4 
TOOOS Meds Sued wie 167.1 170.1 1.6 1.5 63.5 69.1 
EQOO torgea tse 25 2 158.3 167.0 1.8 Ter 66.1 69.5 
1910 160.9 160.9 1.0 1.0 62.6 67.8 
ALCL. oh: . Pes emapen 149.4 161.4 i 2.0 57-1 64.1 
ent? Of Walger eating Fo 143.6 144.2 2.0 1.6 59.3 59-5 
1913 140.5 142.4 1.5 I. 57-2 60.3 
IQl4 136.4 139.4 1.7 13 52.5 58.1 
TgI5 135.5 135.8 ir 0.8 50.8 55.2 
LOGO a eee os. 135.7 131.6 0.5 0.6 55-4 58.9 
(isnt) Wie. eae er 144.8 149.7 0.7 0.8 57-6 60.0 
1918 141.8 154.4 0.7 0.4 48.9 59:3 
TOUS Aone sp el, 141.6 150.8 0.7 0.7 48.9 56.3 
AY) ae” cate We 120.6 140.4 0.7 0.4 46.3 51.0 


1 Statistics of Switzerland deal separately with tuberculosis of the peritoneum, of the intestines and the so-called 
tabes mesenterica. 
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Table VII. 
DECLINE OF TUBERCULOSIS ACCORDING TO AGE GROUPS BY DECADES FROM I88I TO 1920. 


I. All Forms. 


Age Groups 
Decades 
o-4 5-14 I5-19 20-39 40-59 60 and over 
ESSTAESOHO cits tks Sehag 355 159 284 413 383 361 
TOOT LODO" Sarak tans ike 335 127 267 347 351 349 
LGOT-AQTO\ a. aS es 240 97 233 315 305 367 
TOLI-3920." ye 139 68 192 250 242 301 


The above figures show, in all age groups, a definite downward trend. 


Il. Tuberculosis of the Lungs. 


IS8IHTBO0 “Es ANS 82 51 199 343 312 250 
T8OT-THO0.CLEt fe 1G 77 AI 187 288 286 250 
TOOT EQ TO 4s ete pear 55 31 163 262 249 259 
TOLI-EOZOn aes yee 31 Zi 135 208 199 216 


The decline for tuberculosis of the lungs is quite comparable and closely parallel to the decline 
of all forms of tuberculosis. . 


Ill. Tuberculosis of Organs other than the Lungs. 
TOOT 10907); Ves = 273 108 85 70 Wp 102 


T8QTHT O00 Spo tet eee 258 86 80 59 65 99 

TOOL“ TOTD oer ce wees 184 66 70 53 56 102 

POLISLO ZOU. cay eee 108 A7 57 42 43 85 
Table VIII. 


COMPARATIVE ANALYSES OF THE RATES BY AGE GROUPS IN BOTH SEXES ARE GIVEN ONLY 
FOR THE LAST Two DECADES (1901-1920). 


Age Groups 
Decades 
o-4 | 5-14 | I5-I9 20-39 | 40-59 60 and over 
Mares. — Tuberculosis of all Forms. 
IQOI-IgI0 245 sen pea OS 295 368 393 
TODESIQ202 fei hhee, 144 55 | 139 232 286 307 
Tuberculosis of the Lungs. 
TOOT-TOTO< <8 vce tats 55 18 103 244 308 299 
IQII-1g20 ae 31 13 QI 192 243 235 
Tuberculosis of Organs other than Lungs. 
IQOI-1910 190 60 56 51 59 Q4 
LQII-1920 II2 42 48 40 42 72 
FEMALES. — Tuberculosis of all Forms. 
TGOL-1H10 LAs eee 234 I17 307 335 247 | 335 
LOEI=1920 9 PANES A Paes 81 244 266 202 296 
Tuberculosis of the Lungs. 
IQOI-1910 55 44 224 280 194 226 
IQII-1920 30 31 179 224 158 | 202 
Tuberculosis of Organs other than Lungs. 
IQOI-IgI0 179 73 83 55 54 109 
IQII-1920 103 51 65 42 44 94 


1 These rates have been computed by using the ratio between the number of deaths from tuberculosis of the 
lungs and deaths from other forms of tuberculosis in 1901-1910. 


Table IX. 


MORTALITY FROM TUBERCULOSIS OF DIFFERENT FORMS PER 100,000 POPULATION BY DECENNIAL 
PERIODS IN SWITZERLAND. FRom 1881 TO 1920. 


1881-1890 189I—1900 IQOI-I9IO IQII—1I920 
Nomen- ——_—. | — qe ' moi cq_ jm 
clature Gh goon) on deaths Rate per Rate per Rate per Rate per 
100,000 h 100,000 Deaths 100,000 Boath 100,000 
Number Deaths inha- Deaths | inha- Bish  inBar SE Se Pe AE 


bitants bitants bitants bitants 


89 | Miliary and general tuber- 
culosis: 
(a) including tuberculosis 
of lymphatic glands . | 1,418 4.9 | 2,685 8.6 
(6) without tuberculosis 


of lymphatic glands . — o — — | 3,605] 10.2 | 2,370] 6.1 

go | Tuberculosis of lungs and 
larynx 61,317 | 211.3 |60,937 | 194.5 62,622 | 177.0 154,881 | 142.0 
gt Tuberculosis: pleurisy . 678 1.9 741 1.9 
g2 Tuberculosis: peritonitis. 823 2B) 23526 4.9 | 1,949 5.5 | 1,758 4.6 
93 Tuberculosis of intestines 869 259s |E1,190 3.8 | 1,538 Azsel21,078 2.8 
94 Tabes mesavaica ... . (See Scrofulosis) a3 0.7 121 0.3 
95 | Tuberculous meningitis . : 9,639°1-"27-2°|" 7,003, “18-1 
96 | Tuberculosis of brain . . EOS AO Bale f05: | 2720 227 0.6 172 0.4 


97 | Tuberculosis of urinary 


organs iy a wt 184 0.6 579 OpALOr 2.9 | 1,285 3:3 
98 | Tuberculosis of genital 
organs 3) | 42 0.1 50 0.2 270 0.8 281 0.7 


(females only) 
99 | Tuberculosis of bones and 
joints: 
(a) including diseases of 
sight, hearing and acute 
and chronic arthritis . | 5,454] 18.8 | 6,459] 20.6 
(b) without diseases of 
sight, hearing and acute 


and chronic arthritis . — —- — — | 5,810] 16.4 | 5,196] 13.5 
100 | Tuberculosis of lymphatic | (1881 to 1900 included in 
plands- 5%. s.. + «| miliary and. general tuber- 577 7:6) *1,143 2.9 
culosis) 
ror | Tuberculosis of other or- | Lupus Lupus 
[aie ee eon ae Sees A 78 0.3 81 0.3 242 0.7 366 0.9 


102 | Scrofulosis: 
(a) including tabes mesa- 


Perce Mey. Gece teaser, 740 6.0 794 2.5 — — o= = 
(6) without ¢abes mesa- 
ILE Pea eS Se ee — ao = == 547 15 404 1.0 
Total . . . |79,696 | 274.7 |83,066 | 265.2 {88,957 | 251.4 |76,799 | 198.8 
Average population per 
year . 2. : 2,901,531 3,132,496 3,538,016 3,863,442 


(Arithmetical mean of 
the actual population as 
given in the “Mouvement 
de la population 1920”) 
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Table X 
RATES OF TUBERCULOSIS MORTALITY PER I00,000 POPULATION BY CAUSES AND AGE GROUPS 
(I9II-1920). 


Males. 
Age Groups 
Years O-4 5-14 15-19 20-39 40-59 60 and over 
Miliary tuberculosis. 8.1 3.2 6.6 6.7 7.4 5.8 
Tuberculosis 
of lungs and larynx . 30.7 12.6 88.6 188.9 239.5 229.6 
OL sDIGCUTa shunt suas ots 0.4 0.7 2.3 2.8 3.7 5.0 
of peritoneum .. . 3.2 2.8 4.8 3.5 3.5 4.4 
of intestine. .. .°. a2 1.4 1.8 22 3.3 2.6 
of mesanteric glands 2.1 0.2 0.1 0.2 
of the meninges . . 81.8 24.9 17.9 6.6 5.6 3.1 
Of brain 2.8 emer Tak 0.5 0.4 0.3 0.3 0.2 
of urinary organs . 0.2 0.4 2.3 6.2 5.5 5.8 
of genitals. uae uses 0.1 0.3 0.9 12 2.8 
of bones and joints . 4.5 5-5 TLE 11.4 12.8 41.8 
of lymph glands . . 94 277 2:6 1.8 17, 3.4 
of other organs . , 0.4 0.3 0.3 0.6 0.8 2.4 
Table XI 


RATES OF TUBERCULOSIS MORTALITY PER I00,000 POPULATION BY CAUSES AND AGE GROUPS 
(IQII-1920). 


Females. 
Age Groups 
Years o-4 5-14 15-19 20-39 40-59 60 and over 
Miliary tuberculosis. 7.5 5.2 10.2 6.1 5-3 5.6 
Tuberculosis 
of lungs and larynx. 30.2 30.0 177, 222.0 156.0 198.0 
Of pleura. 2-3. tes tee 0.2 0.6 1.8 1.4 1.9 ap 
of peritoneum 2s. 4.9 4.5 10.4 6.2 4.6 4.3 
ofvantestinest 9 6o ase 2.9 17; 2.8 3.7 3.6 5.2 
of mesanteric glands 1.4 1.8 0.4 0.2 0.2 0.2 
of the meninges . . 72.0 29.6 25.3 70 3.9 Be 
Of DidIn ge cept ste 0.8 0.5 0.3 0.5 0.4 0.3 
of urinary organs . 0.2 0.5 2.4 4.5 4.1 3.9 
Of genitals 2.7% Waa 0.3 1.6 0.6 0.3 
of bones and joints . 4.6 4.9 9.3 8.6 17.3 64.0 
of lymph glands . . 8.3 3.5 4.1 2.0 1.9 3.3 
of other organs . . 0.3 0.2 0.4 0.8 G7 5.0 


Table XII 
RATES OF TUBERCULOSIS MORTALITY PER 100,000 POPULATION BY CAUSES AND AGE GROUPS 
(IQII-1920). 
Both Sexes. 


Age Groups 


Years or 5-14 15-19 20-39 40-59 60 and over 
Miliary tuberculosis. 7.8 4.2 8.4 6.4 6.3 5.7 
Tuberculosis 
of lungs and larynx. 30.4 252 133.1 206.2 196.3 212. 
Of pletta- nares 0.4 O47 2.0 2a 2.8 4.0 
of peritoneum .. . 4.1 3.6 7.6 4.9 4.1 4.3 
of intestine, —.-. 4% ; eet 1.5 2.3 2.9 3.5 4.0 
of mesanteric glands 7, 0.2 0.2 Ot 0'2 0.09 
OL Mmeninges. ek” awe 77.0 27.2 21.2 7.3 4.7 2.6 
Of Drain 22 eg ae a 1.0 0.5 0.3 0.4 0.4 0.3 
of urinary organs . 0.2 0.4 2.3 5.2 36 4.7 
Oleenitals's “ae 0.02 0.3 1.3 0.9 1.4 
of bones and joints. 4.5 52 10.2 10.0 15.2 54.3 
of lymph glands . . 8.0 3.1 3.5 1.9 1.8 3.3 
of other organs . . 0.3 0.2 0.3 07 1.3 3.9 
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Table XIII. 


MORTALITY FROM TUBERCULOSIS BY AGE GROUPS DURING THE DECENNIA 1881-1920, EXPRESSED 
EACH DECENNIUM IN TERMS OF THE MORTALITY OF THE DECENNIUM 1881-1890. 


Age Groups 
Decades t apnea 
O—4 5-14 15-19 20-39 40-59 60 and over 
I. All forms of Tuberculosis. 
EOE TOO: os oie) « 100 Too 100 Too 100 100 
POOQTsEVOUS) «4... 94 80 94. 84 g2 97 
TAKREEL OTOP aes hoe, 68 61 82 76 80 100 
PORESECZO™. bee... 39 43 68 61 63 83 
II. YLuberculosis of the Lungs. 
TORIDEOOO" 9 Sk 100 100 Too 100 100 100 
TOOTETOOO™.. 4°. = 94 80 04. 84. 92 96 
TUTE LOL mt os. e 67 61 82 76 80 100 
TO MEET O20 ioe nes 38 AI 68 61 64 83 
III. Luberculosis of Organs other than the Lungs. 
TOOTALSOO se. 5 100 100 100 100 | 100 100 
FAOTS HOO ay ss 5's 95 80 94. 84 g2 97 
LOT Oc ae es 67 61 82 70 80 100 
PES AOA gs cee) dss 40, 44 67 60 OL 83 


Tuberculosis of all Forms. —It may be seen from the above figures that there has been a consi- 
derable and steady decline in all age groups, the largest having been observed in the age groups 0-4 
and 5-14 (61 and 57 per cent respectively), the smallest in the age group 60 and over (17 per cent). 

Figures both for the tuberculosis of the lungs and of organs other than lungs display the same 
phenomenon in the above-stated age groups: the maximum decrease in the mortality occurred in 
early childhood (0-4), the minimum at the very advanced ages (60 and over). 

The comparative analysis of the rates by age and sex for the decades 1g01-1g10 and IgII-1920 
shows the following changes. 


Table XIV. 
Tuberculosis of the Lungs. 


(Rate for each particular age group of each sex during the decennium rgo1-1910 has been taken 


as 100.) 
Age Groups 
Decades 
O—4 5-14 | 15-19 20-39 40-59 60 and over 
ey ho cael ai 7. 100 100 | I00 100 100 100 
TOLI-L020.. 55. M. 56 72 88 79 79 79 
F, 60 70 80 80 81 89 
Tuberculosis of Organs other than the Lungs. 
ON eam aide a 100 100 100 100 100 100 
TOLIA1020°. «>... M: 59 70 86 78 7 77 
F. 58 70 78 76 81 86 


The above figures indicate, regarding tuberculosis of the lungs, a decrease in the mortality 
during the decennium IgII-1920 as against the preceding ten years, this decrease being considerably 
higher for both males and females in the age groups 0-4 than in the remaining period of life; similar 
observations could be made of the mortality from tuberculosis of organs other than the lungs. 
There has been a slightly larger decrease in the mortality of tuberculosis of the lungs among males 
than among females in the age groups 0-4 and 60 and over, while in the age groups 15-19 a larger 
decrease has been observed among the females; the other age groups present differences which are 
statistically not significant. 
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Tuberculosis of organs other than the lungs shows, on the other hand, during the decennium 
IQII-1920 as compared with the preceding one, a larger decrease in the mortality among males than 
among females in the age groups 40-59, 60 and over, while the decrease in the age groups 15-19 
has been larger for females; in other age groups the decrease has been practically the same. 


Table XV. 


MorTALITY OF TUBERCULOSIS OF ORGANS OTHER THAN THE LUNGS. 
(Per 100,000 population.) 


Age Groups 
Years 
o-4 5-14 15-19 20-39 40-59 60 and over | 

FOOTEESOOO kar uct ek 156 58 42 35 40 61 
TSOI-1900 siamese 183 63 56 43 50 41 | 
LOOE-1010 sigan ees 190 60 56 51 59 94 | 
TQOLI-19207. sae eet II2 42 48 40 42 72 : 

Females: | 
1881-1890... . . 144 59 46 ai 36 69 
TS8OQI-19005, tens 173 70 ae 45 45 87 a 
IQOI-19I0. . : 179 | VES 83 55 54 109 ; 
TOLIRTO20 & Mean 103 51 65 42 44 94 

MORTALITY OF TUBERCULOSIS OF THE LUNGS. 

Males: 
TOST“180G.0 feo aay (Ee 32 131 334 363 275 
T8OI-1900 Ff tea. 75 24 127 279 352 270 
TOOT AT OT Om eats fete 55 18 103 244 308 299 
TOUT 1 Q20 et ee 31 13 gI 192 243 235 

Females: ; 
THOTHTGGON OS 68 60 245 320 229 195 
T8O9I-1900 "ee 65 52 244 288 209 207 
IOOIHIOTON i ea 55 44 224 280 194 226 
LOLTalO2Z0u ye he Vee. 30 31 179 224 158 202 


Table XVI. 


MORTALITY OF TUBERCULOSIS OF THE LUNGS DURING THE DECENNIA 1881-1920, 
EXPRESSED IN PERCENTAGE OF THE DECENNIUM 1881-1890. 


Age Groups 
Years i : 
O-4 5-14 15-19 20-39 40-59 60 and over 

Males : 

LSS I-TSOO RM Games I00 100 100 100 100 100 

TSQIS1O0GR a. nea 104 75 Q2 84 97 98 

TQOT-TOLO 22 ae eae 76 56 79 73 85 Tog 

LOTI 10200) vas 43 4I 69 57 67 85 
Females: 

L88T-1890 (ae ee | 100) 4s 10D 100 100 100 100 

T8Q%+TR0O ae ee 96 87 100 go QI 106 

TOOT-TOTO.4. Seek 81 73 gl 87 ig SOR 116 

TOUE=TO20 ie slices peeee 44 52 73 69 69 104 


For tuberculosis of the lungs only, complete data being available for all four decennia 1881- 
1920 by ages for both sexes, the analysis shows, in the last decennium as compared with the 
decennium 1881-1890, the largest decrease in the age-groups 0-4 and 5-14, both inmales and females. 
In the age-group 60 and over, among females there has even been a slight increase. All other age 
groups, both for males and females, show an evident decrease, this being slightly larger in males 
than in females. 
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7. Tuberculosis Statistics of Bavaria. 


Sources. — The statistics presented in this Report have been extracted from the following 
official publications: 
“Bericht tiber das Bayerische Gesundheitsverein.” 
“Der Stand des Tuberkulose Bekampfung im Friihjahre 1920.” 
Some data have been received directly from the Director of the Statistical Office of the State 
of Bavaria in Munich. 
Table I. 


TUBERCULOSIS MORTALITY IN BAVARIA, 1885-1923. 


Tuberculosis (all forms) Pulmonary Tuberculosis 
eats Number Rate Number Rate 
of Deaths per 100,000 of Deaths per 100,000 

EDO ee dae et ER, 15,395 267 14,714 254 
si! S75. ah a ake ag ae 18,043 311 16,396 283 
Bienen oy wl. 18,541 284 15,654 241 
PTR DUE TY elite thes Joes 15,342 223 12,908 187 
OS ost Sa ae rt 14,464. 209 12,028 174 
Oe Sag Pee 13,512 193 II,195 160 
iil, 3 ee heen 12,479 177 10,383 147 
i Nar a ahaa ane a ae a rela 12,434 174 10,338 145 
ibe Tk 2A Mapa teitea sa torrie 12,845 180 10,785 I51 
a ee Sell eae ee 13,825 194 11,674 164 
TENOR IS ge RAST of cea 14,237 200 12,132 170 
Loa i gpa le ication Bee ac ap 14,522 204 12,536 176 
Leo peceet eae Buk Aanp wee) eile beeice 13,229 186 II,III 158 
TVET nes 5 Oecd eet mele A Mahe 10,800 I5I 8,951 123 
nn ime es Rie ees cil ae 9,808 135 8,096 III 
id pea ane bales Be Ue eae pas ag 10,162 130 8,403 109 
Ge ae oe 10,501 142 — — 


As we can see from Table I, since 1895 tuberculosis (all forms) shows a marked decline, and, 
with the exception of some annual variations and a slight increase during the war period I915- 
1918, this decline has been continual. 

The extreme rates were 3II per 100,000 in 1895 and 135 in 1921. From 1885 to 1921 the 
decline was about 50 per cent. 

The curve of mortality from pulmonary tuberculosis has been practically parallel to the former 
except when its yearly variations were slightly higher. During the same period, 1885-1921, its 


decline was 55 per cent. 
DEATH-RATES FROM TUBERCULOSIS FOR BAVARIA 
(Both Sexes.) 
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DECREASE OF TUBERCULOSIS MORTALITY BY AGES. 


Tables II and III indicate that the decline of tuberculosis has been felt at all ages, but espe- 
cially during childhood (from 2 to 15 years) and from 40 to 70 years. If one considers the decline 
of the death rate at each age, one sees that it has been general and regular since 1890 or thereabouts. 
The figures for tuberculosis mortality at the age 0-1 have increased, however, up to 1905 and 
declined since that date only. It is impossible to say whether this increase has been real or due 
only to an improvement in diagnosis. 

During the war an increase in tuberculosis mortality showed itself in 1915 in the adult popu- 
lation (from 16 to 60 years), but it is only in the following year, 1916, that this increase extended 
to all ages, more especially to infants and in adults of 20-40 years. A diminution of tuberculosis at 
adult age began in 1917 and this was accentuated in 1918, extending then to all ages. In 1920 
the death rate at all ages except under 5 had fallen back to the 1914 level. 


Tableau II. — Table II. 


MORTALITE PAR TUBERCULOSE (TOUTES FORMES) POUR LES DEUX SEXES, EN BAVIERE (1888-1921). 
(Taux par 100.000 habitants.) 


TUBERCULOSIS MoRTALITY OF ALL Forms FoR BoTH SEXES IN BAVARIA (1888-1921). 
(Rate per 100,000 inhabitants). 


REE SEY ESTER TEENS SSE SPA A A RS TS LEE, SIE 


71 


Ages I 2 3-5 6-10 | 11-15 | 16-20 | 21-30 | 31-40 | 41-50 | 51-60 | 61-70 |et plus 
& over 
Années — Years 
TOSS Sy Sees aoe 457 523 190 87 147 396 472 446 519 601 37% — 
TS80 ne siticns b% eeaueeee 430 470 166 79 88 200 307 448 420 496 531 320 
T SOO Mee sw ier auanie iene 430 527 185 87 105 217 389 448 466 517 587 335 
LSOT Gree ta ak os we 422 553 176 94 117 235 387 429 451 501 560 328 
LS QQ ieloern se 4s) tt erieeees 429 450 166 82 2 213 363 413 438 481 559 | 349 
LSOsreoo) Steen 506 470 157 83 93 249 376 422 432 499 532 325 
TBO Aiptek ce ene 539 609 185 84 96 262 393 440 425 468 405 301 
TOOS ae hae se eee 523 549 166 83 101 224 354 405 430 448 501 296 
1896... 2 we. 453 | 444 | 154 76 89 | 205 | 350 | 395 | 404 | 449 | 484 | 312 
LBO9 Sooke ty eae Vs 549 520 158 88 90 213 360 399 390 459 486 283 
T8O8 cio). 9 ees aie aes 488 407 161 75 85 187 331 368 375 421 456 205 
Gok 6 Wen oRe an weber acs 521 | 458 | 169 1g, 74 | 177 | 7343) 383° 388 | 4a Se ee 
TOO 0 Ma scpmmce syasen aches 549 515 176 86 83 184 357 398 385 427 515 267 
TOOTS Hh tee Mi eotayes 524. 440 157 81 81 IgI 344 364 373 438 481 298 
TOO 2 eae) Sealants 511 402 inypk 777 92 184 338 362 304 414 438 287 
LQOB sa ictinter feel espe ae 527 444 138 79 83 186 335 359 364 405 481 267 
LOOAR ie uae een Cns 481 392 138 78 96 189 322 305 360 381 404 268 
LOG rma sa derteorogns ee 570 361 151 82 gI 198 335 403 304 387 4.60 286 
LOOG sgt nee ees S2Ut eS 70 ls s 76 94 | 199) 308°) "372 | 343° | 367 7 aoa 
L OOF. Misa emi dieesyn se 404 312 126 71 85 182 287 371 341 351 432 284 
LOCOS wun Gg oges tae 546 348 114 64 74 180 317 329 323 365 396 235 
LN OYCLO ys 5 Olea © Galt ko 1c 522 313 22 70 YP 165 284 304 303 336 394 227, 
LO LODE att loess ah sues 443 294 117 62 74 167 2609 291 284 | 333 365 245 
TOU 7p chee one chee 390 257 IIo 48 74 154 255 287 AAG] 293 339 219 
TOTQ eat A ee eres 301 184 80 48 65 157 249 2 268 277 286 181 
LOLS Say oe oes eta aes 268 r71 70 47 62 141 230 249 248 260 208 156 
LO LY NKagep wa yan eens 218 156 59 41 66 154 230 250 260 242 242 157 | 
LAO RO ha comherinee, sana 179 142 51 55 59 158 235 263 274 258 240 150 
LOLO Oana sla nne 294 147 89 47 65 194 393 398. |. 318 |" 427904 202 190 
LOM Teetelnien cocunenitescarahes 241 121 73 48 59 182 351 350 311 257 292 167 : 
TOU Seam eiey ce. eanaatees 241 186 99 49 63 186 275 301 289 291 285 183 
LOLO Mars aint pee 273 180 132 45 82 173 203 233 249 253 270 148 
O20 Legs ile et ees 414 135 100 28 45 118 195 197 195 204 230 147 
QOH isa es hapa tee 334 186 50 27 34 104 180 177 165 179 200 138 
Tableau III. — Table III. 


DECLIN DE LA MORTALITE TUBERCULEUSE EN BAVIERE DEPUIS 1890 PAR GROUPES D’AGE. 
DECLINE OF THE TUBERCULOSIS MORTALITY IN BAVARIA SINCE 1890 BY AGE GROUPS. 


Au 

eee: Sans I 2 3-5 6-10 | II-15 | 16-20 } 21-30 | 31-40 | 41-50 | 51-60 | 61-70 sone 
LSOOR gn sout er Glee ae I0o I0o 100 100 100 100 100 100 100 I00 100 100 
ESOS patio ask vas 125 105 92 95 97 103 gI 90 92 87 85 87 
TLOQOO ME bio ey nee uses 27 98 93 99 79 85 QI 88 83 82 87 80 
LOOSE pester ee I31 69 82 94 86 gI 86 89 a] 74 78 85 
TOL" aes Osa mye exons een cine 103 56 64 71 70 77 69 65 61 64 62 73 
LOOT Sig. air Saree te. Sp 41 27 27 63 50 sie 72 60 58 59 50 41 45 
LG 2 O iariien ee eco caine, ae 95 20 54 32 43 54 50 44 42 40 39 44 
PRO Be cae amas mE Ge a7 35 27 31 32 48 46 39 35 35 34 41 
Decline 1890-192r . . 23% | 65% 1 273% 0) 69% 408% | 529% Ae 5495 OT 96% 059g a 10594) OOF, 1 3895 

1 
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C. 
COMMENTS. 


GENERAL CHARACTER OF THE TUBERCULOSIS MORTALITY DECLINE. 


1. Forms of tuberculosis. 


In the various countries considered, the decline has not taken place at the same rate and has 
not yet reached the same point, but in every one the pulmonary form has declined faster than any 
other. 


2. Period in which the decline took place. 


In spite of the fact that there are great differences in the dates at which the decline began in 
the various countries, the period of maximum decline has been everywhere in the last decennium, 
IgiI-1921. The regularity of the decline in all countries, apart from its interruption during the 
war, is very striking. In some countries (England) the rate of decline is increasing. 


3. Decline according to sex. 


The decline has been parallel in both sexes in each country for the mortality from meningeal 
and abdominal tuberculosis. This strict parallelism has been maintained even when differences 
existed in the rates of both sexes. 

This has not been the case for pulmonary tuberculosis, the evolution of which has differed 
in both sexes. The lack of parallelism of the decline in both sexes seems to have some relation to 
differences of environment and occupation (industrial employment of men for instance). In the 
Netherlands, since 1906, the male rate is lower then the female (13 per cent). In the city of Amster- 
dam, on the contrary, the male rate has constantly exceeded the female since 1875. In England and 
Wales, the female rate has fallen far below the male rate since 1860, the present difference between 
them being 20 per cent. In Scotland, the difference between both sexes is small, but the male rate 
has been slightly higher than the female since 1870. This difference is gradually increasing. 


4. Decline according to age. 
The common experience in the countries studied has been with minor exceptions: 


(xt) A marked drop in the mortality of infancy (age o to I); 

(2) A slight diminution between the ages of 5 to 14; 

(3) A marked diminution in early adult ages. 

(4) A flattening of the death-rate curve in adult age from 25 to 60. 

(5) A retardation in the age of maximum tuberculosis mortality, this maximum 
changing from age 30 to age 60 in the last fifty years. 

(6) A minor diminution or no change in old age, 75-80 and over. 


8. Miscellaneous Statistics. 


MORTALITE TUBERCULEUSE EN FRANCE 1906-1910. 
TUBERCULOSIS MORTALITY IN FRANCE, 1906-1919. 


Taux pour 100.000 habitants. — Rates per 100,000. 
Ages o-I eS Ka) 20-39 
Autres ele “| Autres Autres 
Années Poumons | formes , Poumons | formes Poumons | : formes: }) 2.2434 
Years Lungs Other Total Lungs Other Total Lungs Other Total 
forms forms forms 
EGO. Ue. wets 101 183 284 83 48 131 295 35 1330 
TOOT anes 101 174. 275 84 i AS 129 306 35 345 
LOO ae ets 87 169 256 81 45 126 300 Sipe 335. 
1QOO sma te 75 146 221 75 40 121 286 34 320 
TOLON Sh oe 76 171 247 Vie) 48 P25 oer 286 32 ee eae 
BOL Theat 87,7 185 272 80 | 49 129 289 20 321 bs 
FOP 2c iaaat fis 73:2 144 217 74 45 119 282 30 212% 
TOL Sia pla pi 81,9 159 241 78 40 124 278 31 309 
TO WAY tare ous 91,3 163 254 70 38 108 257 28 285 
LOM pigec eee 108 220 328 7 37 108 240 3110 29 
TOT Opec Tn 172 285 71 38 109g 227 28 : 255 
TORT OS pcm itis 103 167 eas 79 37 I16 225 23 248 
LOLSe events 200 204 494 70 33 103 234 29 1263 
TQOIQ, . . . 79,5 154 234 65 | 32 97 215 30 245 
40-50 60 et plus — and over . Total — 
TOO sora smn 225 31 250 104 24 128 182 40 2225. 
LOO hen sas 240 Bu 271i III 125 136 190 39 229 
VOOSER kis 235 2 207 105 22 138 186 38 224 
TOQOOhaee are 228 31 * 259 TOS. 22 125 178 37 215 
TOI Opens ie 229 20 255 102 18 120 179 36 215 
iON GI BeOS pine 223 26 249 105 22 127, 180 30S 216 
LOL2 es aos i 226 27 253 101 19 120 176 35 outs 
LOLS Miecaee 227 26 253 103 22 125 iy 36 213 
LOT Als mabe ee 212 27 239 96 21 Ley, 179 30 S25 
TOES emcee 212 25 237 99 20 119 pA exe) 38 226 
TO UOpaveanean ks 203 20 229 101 22 123 184 38 222 
LO Defeats 195 2s 220 104 i 6) 130 185 38 223 
TONS ae lea 190 15 205 100 22 122 189 37 226 


QUO pe ences 179 25 204 87,7 22 109 167 34 azo 
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GENERAL AND TUBERCULOSIS MORTALITY IN THE GERMAN EMPIRE PER 100,000, 1892-1921. 


Wears _ Pulmonary Acute Miliary Tuberculosis Death rate 
Tuberculosis Tuberculosis of all other organs from all causes 
Se 
Loo? a. £ 207 15 2.425 
1803.4, «+ 243 18 2.473 
1894 237 18 2.241 
1895 . 230 19 2.227 
1896 . ) 19 2.091 
1897 . 212 1g 7a ey 
1898 196 19 2.063 
1899 201 18 2.151 
1go00 206 Ig Bi 2k 
IgOI =k 1g 2.007 
1go2 187 1g 1.946 
1903 . 186 21 1.997 
LHO4= >. 182 21 1.957 
TOO5 — 2 179 2 24 1.981 
QO. 162 2 23 1.820 
TOO Fin 159 2 22 1.803 
THORS Ls¥, 154 2 22 1.806 
EQOQ ss 144 2 22 LAL, 
TT Crt. 140 2 21 1.619 
Ge eas 137 2 21 1.729 
TOL? eu 131 2 20 1.554 
T O08 es T22 2 19 1.499 
DOTA sins 122 2 18 1.906 
TOL eax 128 2 18 2.145 
LGIO ga. 139 2 21 1.926 
aS ty oa 180 2 24 2.035 
Ro) Bs ah 202 2 25 2.468 
TOLO ues 182 3 27 1.550 
1920 ..... 130 2 22 1.507 
POST a I16 2 Ig 1.389 


MORTALITY OF TUBERCULOSIS IN GERMANY DURING THE WAR YEARS, BY AGE GROUPS. 


(Rates per 100,000.) 


Ages 1914 IQI5 | 1916 1917 1918 1919 
O 193 166 173 202 196 1098 
ay Rens 80 87 IOI 113 129 108 
5-14... 46 49 56 70 76 76 
15-29 .. T7I 181 194 254 297 209 
30-59 . . 189 195 210 266 291 250 
60-69 . . 210 213 238 290 299 280 
=P ce ip aie 133 136 155 175 182 168 


Allages ... 143 148 162 _ 206 230 211 
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MoRTALITE TUBERCULEUSE EN PRUSSE DE I909 A IQ2I D’APRES L’AGE ET LE SEXE. 
| (Taux par 100.000.) 
MorTALITY OF TUBERCULOSIS IN PRUSSIA DURING I909-192I, BY AGES AND SEX. 


(Per 100.000.) 


Ages fo) I 2 3-4 5-9 10-14 15-19 20-24 

Années — Years M. iF M. F. M. Fy M. F. M. 13: M. F, M. i, M. F. 
LOOG—F3 ake neh 226,2|185,7|153,0|134,0| 87,0] 82,5! 59,1] 59,3] 38,4] 48,2] 39,3] 67,1/119,3|147,7|196,7|194,6 
LOQEA ie ot: 191,8}159,9|126,9/117,6} 72,2] 71,7| 48,1] 52,9] 37,9] 44,2] 38,7] 64,2]/127,0]143,3/191,3|185,2 
LOLS Sr metmd es 146,6|108,6|121,7/109,2] 81,2] 73,8] 53,2] 64,3] 39,6] 48,8] 39,4] 72,2]/138,4|161,1/203,1|194,9 
TOTOm baw 113.6] 96,1|127,1|116,4| 93,7| 85,4] 67,6] 71,6] 44,4] 47:8] 51,3] 82,7|160,9|180,8]204,9|216,4 
LOM Fae easel fe 211,6|185,61192,4|177,2/147,3|155,4| 88,7] 92,4] 59,4] 77,0] 59,9|102,8|233,5|237,3|294,8|269,1 
TOUSME Sees 195,1|168,1|195,6|184,9|139,9|134,1| 98,5|110,4| 62,2} 84,9] 63,7|I11,2|277,4| 286,0] 354,3|328,8 
TOLOMS: we nes 205,4|194,4|228,2|210,3|211,8|/205,2] 139,3|149,7| 69,4] 94,8] 64,7|/116,8]276,1| 268,7| 331,8|283,8 
LOZOMARe, sues 186,3|140,2|170,3|150,5|/111,4] 96,3] 82,0] 84,8] 47,3] 66,7] 44,2] 78,0|169,5|181,5|249,3|217,2 
UG Me a RA 180,0| 153,2}106,6] 96,1] 83,4| 76,5] 57,51 58,3] 37,01 44,5] 35,81 58,6|/131,8|145,5|237,6|184,8 


. 


TUBERCULOSIS MORTALITY IN SPAIN, 1908-1923. 


(Per 100,000 inhabitants.) 


Years Pulmonary tuberculosis All forms of tuberculosis 
TOOB Sealer.) de cate ae at ore 135.9 1776 
EQOG "kee eR as bracts. ete eee 125.3 162.6 
TOTO yb eeiec, aati Oe ee nee 123.6 156.9 
POLE 4; a aie eee eer eee 122.4 157.2 
EQU2 7 stter & se pee cence Tib77 147.9 
TQ eh arenas ead Sane ica) eters 120.0 151.8 
LOU A oo uals tae Barly gra 123.3 154.7 
LQTS. he ah. 0 ai Teale pete ame 127.6 159.5 
ROTO onc 5278 0 Aen pier ee ea ees 129.8 164.0 
TOU Sc vs Sonate eee eres eae 136.8 IZA 
CC Ce Reed NCEE gee ry ke CS 162.3 201.3 
EGLO 2 a. 7 ess oem ce cae 141.2 178.1 
EQ2ZO ge ete Se eaten tere ae 150.9 185.7 
TO2E See elie. epee nas 125.9 156.9 
TO2D i tee Wee ape ety cen 126.9 155.4 
LOD a oil a rae PR een Ee 520;:2 154.6 


Part III. — CONCLUSIONS AND SUGGESTIONS FOR FURTHER INVESTIGATION. 


This preliminary report is intended first to show whether or not a decline of tuberculosis 
mortality has actually taken place in several countries. The statistical data presented in Part II 
establish beyond doubt the reality of this decline. Subsequently, an attempt was made to 
ascertain whether a comparative international study of statistics was possible and could shed 
light on the cause of this decline. A report by Professor ROSENFELD shows the possibility of 
comparing the tuberculosis mortality statistics of certain countries, in spite of difficulties and 
pitfalls to which he directs attention. It was, meanwhile, deemed necessary to review briefly the 
opinions held as to the causes of the decline observed. This was done in order to see which ot 
them seemed to explain best the statistical facts and which of the causes mentioned could best 
lend themselves to statistical analysis and measurement. The necessity for a limitation of the 
investigation is obvious in a field including practically the whole epidemiology of tuberculosis. 
After a review of the possible and probable causes of the decline, the following points were retained 
for consideration as having an important bearing on the problem and, at the same time, being 
of comparatively easy statistical approach. 


(1) A comparative study of the tuberculosis death rate and the death vate from all causes. The 
general death rate reflects the general state of health of the population, which, in turn, is markedly 
affected by general environmental conditions. 

A close relationship between both would tend to indicate the importance of environmental 
factors and the general state of health on tuberculosis mortality, as compared with direct results 
achieved by specific anti-tuberculosis measures. 


Comparison by ages and sex for the various countries, and at different periods, of 
the tuberculosis and general mortality would show co-variation (if it exists), both in 
space and time. This could be easily measured and expressed mathematically. 


(2) The specific action of food as a builder of resistance to tuberculosis could be investigated 
by a comparison in various countries and during various periods of time, the war notably, of the 
per capita consumption of certain staple food products. The co-variation between this food 
consumption and tuberculosis mortality being an index of the importance of the food factor in 
tuberculosis mortality: 


Necessary data might be obtained from the publications of the Departments of 
Commerce and Agriculture of various countries and for the cities, Paris for instance, 
from the toll statistics. 


(3) A comparative study of the tuberculosis mortality of infancy and childhood, with milk 
consumption and control, is very desirable because of the many issues at stake. 
Comparison, could be made of countries where: 


No cow’s milk is consumed (Japan, Dalmatia) ; 

Milk is not controlled, but is generally boiled before consumption (France) ; 

Milk is neither controlled nor boiled; 

Milk is effectively controlled (by herd testing) and wholesale pasteurisation (Den- 
mark, some large American and Canadian cities). 


(4) The specific influence of industrial work as distinct from the effect of city life could be 
to a certain extent measured by a study of the differences shown by the male and female tuber- 
culosis mortality rates, according to the extent of industrial employment of the men. It is 
assumed that in agricultural life men and women share the same home life and largely the same 
kind of work. 


This study should be made specifically by age groups. It should include comparison 
of the differences existing between male and female rates, in: 

rural and urban districts; 

in non-industrial and industrial countries; 

in individual countries before and after the beginning ot the era of industrialisin. 


(Labour and industrial statistics could furnish the necessary data concerning the industrial 
employment of men, and for recent years of women.) 

* (5) A comparative study of the amount of anti-tuberculosis work done and its cost, in 
countries where the decline has taken place, and in others where it has not taken place, would 
be a preliminary but essential step in the evaluation of the effect of the anti-tuberculosis campaign. 

The most important anti-tuberculosis measures hitherto adopted are concerned with: 


(1) Dispensaries; 

(2) Hospitals; 

(3) Sanatoria; 

(4) Associated services (social and visiting nursing services, preventoria, open-air 


schools, summer camps, health education, and so forth). 


A study should be made of the absolute, relative and per capita cost of these activities, 
perhaps restricting the enquiry to dispensaries and sanatoria, as these are the weapons which 
appear to have been most effective in the part and, at the same time, more susceptible of evalua- 
tion and comparison. 


Be ts a | < F 
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ENQUIRY INTO THE RESIDUAL ALKALOIDS OF QUININE. 


Report by the Chairman of the Malaria Commission. 


The Health Committee of the League of Nations, with the object of facilitating the extension 
of the anti-malaria campaign to all infected countries, believes that one of the most effective 
means of arriving at this result consists in lowering the price of the treatment of malaria patients. 

With this object in view, the Health Committee would ask the specialists who are good 
enough to help in the work to reply to the questions which have been put to them regarding the 
residual alkaloids of quinine. In order that the results coming from different sources may be 
comparable, the investigators are asked to adhere as closely as possible to the rules that have 
been drawn up. It need hardly be said that there is no intention of limiting scientific investiga- 
tions carried out by scientists; on the contrary, the Committee will be glad to be informed of 
the work which they may be able to undertake with regard to this matter outside the defined 
limits of the enquiry which they are asked to undertake. The practical aim of the enquiry must 
be kept in mind. If certain alkaloids of quinine and in particular that which, in addition to quinine, 
is the most abundant in the bark, namely, cinchonine, or if the total alkaloids obtained by the 
most simple methods of extraction are effective in the treatment of malaria, it is evident that 
the same quantity of cinchona bark will give us a larger quantity of an active drug and at a lower 
cost. 

The Health Committee further asks the malariologists concerned to fill up the forms which 
have been sent them. Moreover, it would be of interest, for economic reasons, to learn the mean 
minimum dose of each of the remedies used which is able to cause the disappearance of all parasites 
from the peripheral blood. 

It is obvious that the number of patients submitted to treatment should be sufficient to 
justify deductions being drawn; it is suggested, therefore, that at least 30 patients should be used 
to test the efficacy of each drug. 

No special selection of the patients should be made; they should be taken in the order in 
which they present themselves for treatment: ¢.g., the first should be treated with quinine 
(control), the second with cinchonine, the third with total alkaloids, and so on. The only neces- 
sary condition is that each patient should have in his blood a large number of schizonts in evolu- 
tion and so liable to an acute attack of malaria. 

The drugs to be used in this enquiry will be distributed to the specialists by the Central 
Bureau of their country on behalf of the Health Organisation of the League of Nations. 
These products will come from a stock analysed or purified by a competent laboratory and 
of which each specialist will receive one part. In this way, the results obtained should be 
perfectly comparable. 

It is advisable that these same experiments should be carried out with the three forms of 
malaria: tertian, quartan and tropical. 

It is evident that it would be extremely interesting to receive precise information regarding 
the efficacy of these same products from the point of view of epidemiology and prophylaxis and 
from the point of view of their ability to arrest early and late relapses, to know something as to 
their action on sporozoites, on the diminution in the size of the spleen and their efficacy in infantile 
malaria. Questions relating to toxicity, tolerance or intolerance, the action on the uterine 
muscle, comparative hemolytic activity, renal elimination, absorption and elimination, etc., are 
of the greatest interest from the therapeutic point of view, but these matters are only put forward 
as suggestions and the Health Committee of the League of Nations, although it would be glad 
to receive the result of researches carried out in these directions, emphasises once more the pri- 
mary importance of filling in the forms and carrying out the simple instructions attached thereto. 
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DISTRIBUTION OF QUININE IN ALBANIA. 


Report by Dr. W. Haigh. 


The Council, at its meeting in September 1924, decided to utilise the outstanding balance 
of the Albanian Famine Relief Fund (some 10,000 francs) for the purchase of quinine, to be dis- 
tributed by Dr. Haigh, who was at that time undertaking a malaria survey of the country for 
the Health Organisation of the League of Nations at the request of the Albanian Government. 

Immediate steps were taken to give effect to this resolution and, through the intermediary 
of the Italian Finance Ministry (Industrial Monopolies), some 97 kilograms of quinine were 
purchased and despatched to Durazzo towards the end of October. 

To ensure satisfactory administration and distribution, Dr. Haigh successfully negotiated 
with the Albanian Government for the nomination and payment of a number of selected doctors 
with whom he was able to discuss and agree on the system and procedure of distribution to be 
employed. In view of the recent disorganisation of the public health services in Albania, certain 
guarantees were essential, and a trustworthy chain of distribution, working to a uniform plan 
(which was laid down in a circular letter), was arranged. 

An attempt was made to obtain the co-operation of the school authorities in selected towns 
and to secure the services of reliable doctors in selected villages in their districts, which villages 
would serve not only as‘‘controls” against untreated villages, but as demonstrations to the latter. 

It was decided to proceed with the distribution at once, while yet the autumn malaria season 
was a vivid memory. Issues were therefore made in certain selected zones to all the school-children 
having had malaria during the year, as well as to certain adults in refugee camps and elsewhere. 
The treatment is continued for some six weeks and the condition (notably the spleen index) of 
the sample groups determined before and afterwards. It is hoped that the results will serve not 
only to stimulate the application of the system to other infected areas and the employment of 
malaria ambulances, but — by reason of the close co-operation of the school teachers and the 
visiting doctors — to lay the foundation of a future school medical service. Distribution is being 
carried out, through the collaboration of local personnel, in the schools of Scutari, Durazzo, 
Kavaya, Berat, Fieri, Argyrocastro and Delvino; among the refugees in Kavaya district; in 
Alessio; in groups of villages centred in Scutari, Durazzo, Kavaya, Berat, Fieri, Valona, Bemcha, 
and in the Musakya and Vivari plains. A supply has been allocated to the district of Kruma, 
to the municipal clinics of Durazzo and Valona, and to the Red Cross Centre at Tirana, where 
reserves are maintained for future calls. 

It is gratifying to record the willing co-operation of the doctors, school masters and others 
who have undertaken the programme, but its successful accomplishment will lie not least with 
the Albanian Government, which has expressed its approval and undertaken the remuneration 
of the extra personnel engaged. It would appear that the Government really appreciates the 
value of this experimental work as a nucleus of a future anti-malaria service. 
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NOMINATION OF A MALARIOLOGIST TO ASSIST THE TURKISH GOVERNMENT IN 
THE CREATION OF AN ANTI-MALARIA ORGANISATION IN TURKEY. 


Note from the Turkish Legation. 


[Tvanslation. | Berne, January 9th, 1925. 


The Turkish Legation has the honour to ask the Secretariat-General of the League of Nations 
to recommend to it, through the intermediary of the Health Section, a well-known expert in 
malaria for the purpose of creating in Turkey an anti-malaria organisation and, in case of need, 
to carry out an inspection of the areas affected so that the Government may profit by his knowledge 
in these matters. 
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Letter from the Secretary-General of the League to the Turkish Legation at Berne. 
| lvanslation. | Geneva, February 14th, 1925. 


The Secretary-General has the honour to acknowledge receipt of the note of the Turkish 
Legation (C.L. goo04 /S.L. /179), dated January gth, 1925, in which the Legation has asked the 
Secretariat-General to recommend to it, through the intermediary of the Health Organisation 
of the League of Nations, an expert who would be able to advise the Government regarding the 
creation in Turkey of an anti-malaria organisation which might eventually entail an inspection: 
of the malarious regions. 

The request of the Turkish Government will be placed on the agenda of the forthcoming 
session of the Malaria Commission of the Health Committee of the League of Nations, which 
will take place on March 16th next. 

The selection of an expert depending on the sanitary condition of the areas in which these 
anti-malaria measures are likely to be carried out, it would be very desirable to obtain more 
detailed technical information on the extent of malaria in Asia Minor and of the sanitary organi- 
sation of the country. 


Galt ago: 
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WORK OF THE FAR EAST COMMISSION 


Report by Dr. Jitta, adopted by the Committee on April 23rd, 1925. 


THE SINGAPORE BUREAU. 


The Far East Commission has considered the report and the recommendations of the Confe- 
rence which was held in Singapore from February 4th-13th, 1925, to frame proposals regarding 
the working of the Bureau of the Epidemiological Intelligence Service which was inaugurated in 
Singapore on March Ist. 

The presence at the Conference of representatives of twelve Eastern administrations, the 
statements made by certain of the delegates at the Conference regarding the financial support of 
the Bureau, and the generous offers received from the Governments of French Indo-China andthe 
Dutch East Indies to transmit the Bureau’s intelligence by wireless free of charge, all evidence 
the great interest taken by the countries directly interested in this extension of our Epidemiological 
Intelligence Service. 

Dr. Tsurumi informed the Commission that the Japanese Government approved all the 
resolutions adopted by the Singapore Conference. 

Special attention was paid by the Far East Commission to the proposal to establish an Advi- 
sory Council for the Bureau and to the budget propositions emanating from the Singapore Confe- 
rence. The resolution adopted by the Singapore Conference in regard to the Advisory Council 
is framed as follows : 


“That some form of Advisory Council would be of great value to the development 
of the activities of the Bureau. Its constitution would naturally be international and 
it is recommended that it function as a special commission of the League of Nations 
Health Committee, to which it would report. It would take note in an advisory capacity 
of any or all of the activities of the Bureau. It should meet once a year and urgent — 
questions arising in the intervals between sessions should be dealt with by 
correspondence. ”’ 


The Far East Commission (with the exception of Professor Ricardo Jorge, who reserved 
his vote) recommends the adoption of this resolution in the form in which it has been presented 
and proposes that all countries which were invited to send a delegate to the Singapore Conference 
should be asked to nominate a member of this Advisory Council, to which should be added a 
representative or representatives of the Health Committee of the League of Nations one of 
whom would be the Chairman. 

It is assumed that the travelling and other expenses incurred by members attending. the 
Advisory Committee’s annual meeting would be borne by the administration represented. 

The Far East Commission recommends the approval of the budget proposals for 1925 and 
considers that expenditure on this scale should be sanctioned for twelve months or until the 
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Advisory Committee referred to above can hold its first session and make further proposals 
in the light of work done and experience gained. The Advisory Committee might be asked to 
frame definite suggestions at that meeting as to how the excess expenditure over and above the 
average income for the first five years might be met. 

The Far East Commission recommends the approval of the remaining resolutions of the 
Singapore Conference as they stand. Dr. Norman White explained that it was understood that the 
endeavour to obtain regular information regarding epidemic prevalence in Africa, etc., referred 
to in Resolutions 10 and 11, would be made by the Secretariat in Geneva and thence supplied 
to the Bureau. It is recommend that that procedure be adopted. 

The Far East Commission considers that the term “Eastern arena’’ as used in the Singapore 
Conference’s report is inappropriate to express the area in which the Singapore Bureau is interested ; 
“Eastern waters’? would be more suitable. 
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REPORT BY THE OPIUM SUB-COMMITTEE ON CERTAIN PROVISIONS OF THE 1925 
INTERNATIONAL OPIUM CONVENTION. 


Adopted by the Committee on April 23rd, 1925. 


Article 4 of the International Opium Convention concluded at Geneva in February 1925 
prescribes: 


“The provisions of the present Chapter apply to the following substances: 


“(g) Any other narcotic drug to ‘which the present Convention may be ‘applied 
in accordance with Article Io. ”’ 


Article 10 again stipulates that: 


“In the event of the Health Committee of the League of Nations, after having 
submitted the question for advice and report to the Permanent Committee of the Office 
international d’hygiéne publique in Paris, finding that any narcotic drug to which the 
present Convention does not apply is liable to similar abuse and productive of similar 
ill-effects as the substances to which this Chapter of the Convention applies, the Health 
Committee shall inform the Council of the League accordingly and recommend that the 
provisions of the present Convention shall be applied to such drug. 

“The Council of the League shall communicate the said recommendation to the 
Contracting Parties. Any Contracting Party which is prepared to accept the recom- 
mendation shall notify the Secretary-General of the League, who will inform the other 
Contracting Parties. 

“The provisions of the present Convention shall thereupon apply to the substance 


in question as between the Contracting Parties who have accepted the recommendation 
referred to above. ”’ 


The Opium Commission of the Health Committee has been asked to consider these provi- 
sions and to ascertain by what methods the procedure defined in Article 10 might be applied. 
This procedure, we may say in passing, was selected in order to prevent any possibility of the 
principle expressed in paragraph (g) of Article 4 being applied or interpreted in an arbitrary 
manner, and in order to afford the best possible guarantees that the Convention would not, in 
any Circumstances, be applied to products other than those which are genuinely liable to give 
rise to the drug habit. It was considered that these guarantees would best be afforded by a body 
such as the Committee of the Office international d’hygiéne publique, on which most civilised 
States are represented, while there was no risk that it would be misled by erroneous suggestions. 
This is, we may add, a happy example of the co-operation between the Paris Office and the 
Geneva Committee which, it is to be hoped, will be steadily developed. 

At a meeting on April 20th, the Commission heard a report on this subject by its expert, 
Professor Knaffl-Lenz, who drew attention to two products, eukodal and dicodide. Both these 
products are derivatives of morphine and both have already been proved to have pernicious 
effects. They are, indeed, two dangerous substances and are likely to become substitutes for 
morphine, once the latter drug has been made inaccessible to drug addicts. Like morphine, they 
are liable to give rise to the drug habit. After a short discussion, the Commission decided to 
request the Committee of the Office international d’hygiéne publique to consider the question 


and to inform the Committee whether it thought that eukodal and dicodide were subject to the 
terms of the Convention. | 


= Leh 


The 1925 Convention contains another article which raises the same question of procedure 
as Article 4. We refer to Article 8, which reads as follows: 


“In the event of the Health Committee of the League of Nations, after having 
submitted the question for advice and report to the Permanent Committee of the Office 
international d’hygiéne publique in Paris, finding that any preparation containing 
any of the narcotic drugs referred to in the present Chapter cannot give rise to the drug 
habit on account of the medicaments with which the said drugs are compounded and 
which in practice preclude the recovery of the said drugs, the Health Committee shall 
communicate this finding to the Council of the League of Nations. The Council will 
communicate the finding to the Contracting Parties, and thereupon the provisions 
of the present Convention will not be applicable to the preparation concerned.” 


Whereas the object of Article 4, combined with Article 10, is to permit of an extension of the 
Convention, Article 8, on the other hand, provides for a certain restriction. This restriction 
was accepted by the Opium Conference in order to facilitate to some extent the carrying on of 
the pharmaceutical trade by withdrawing from the effects of the Convention certain pharmaceutical 
specialities which, indeed, contain certain narcotics, but in such a form and so combined with 
other substances that they cannot give rise to misuse, viz., the drug habit, while the narcotics 
which they contain cannot be recovered for use as such. 

In order to prevent any possibility of abuse, the Conference has in this case, as we have 
already said, adopted a procedure identical with that adopted for Article 10. The list of products 
which are to benefit under the terms of this article is to be drawn up in accordance with the 
recommendations of the Committee of the Office international d’hygiéne publique. The 
Commission, at the outset, was doubtful of the possibility of drawing up such a list and considered 
whether it would not be more practical to define the products to which Article 8 cannot be applied. 
This is the procedure favoured by Professor Knaffl-Lenz, who submitted a very interesting 
memorandum on this question also. The Commission, however, was obliged to recognise that the 
Healt Committee was not required for the moment to act as a technical organ, but that its 
task was restricted to communicating with the Committee of the Office international d’hygiéne 
publique. It was accordingly decided to ask the Health Committee of the League of Nations to 
request the several States to supply it with a list of the products which should, in their opinion, 
benefit by the provisions of Article 8. As soon as it is in possession of this information, the 
Committee will draw up a general list which it will submit to the Committee of the Office interna- 
tional d’hygiéne publique, accompanied by any suggestions and observations which it may think 
necessary. 

In the course of the discussion, the question was raised whether it was for the Health Committe 
to take the initiative in regard to the two points dealt with in this report or whether this should 
be left to the Committee of the Paris Office. It was, however, recognised that no doubt could 
subsist in regard to this matter in view of the wording of the two articles of the Convention. It 
is assuredly for the Health Committee to ask the Committee of the Office for its opinion. Needless 
to say, however, the latter will always be free to extend its enquiries to other products than 
those notified to it by the Health Committee and to forward its observations to the latter. But 
it seems obvious that the Health Committee’s work should not be confined merely to registra- 
tion, but that it should reserve its right to examine and discuss the recommendations of the 
Committee of the Paris Office. . 

Finally, it was decided that Professor Knafff-Lenz’s two reports should be attached to the 
communication forwarded by the Health Committee to the Paris Office. me 


CHa aG 
NoTE BY PROFESSOR KNAFFL-LENZ. 


Remarks and Proposals relative to Articles 8 and 10 of the Opium Convention, 1925. 


Ad Article 8. 


The Mixed Sub-Committee of the Health and Opium Committees pointed out at its session 
held from September 5th to 7th, 1923 that the provisions ot Article 14 of the Hague Conven- 
tion do not apply to preparations containing less than 0.2 per cent of morphine or 0.1 per cent 
of cocaine and heroin, and that, accordingly, it is possible to recover the above-mentioned 
alkaloids from such preparations or to convert them into a form which makes them liable to 
abuse. This, for instance, would be the case as regards solutions containing morphine which, in 
addtion to morphine, contained only volatile substances which could be easily removed by 
evaporation. As only the percentage of alkaloid, and not the quantity of the preparation, is 
subject to restrictive regulation, it is possible to obtain solutions of any concentration and 
quantity desired or to recover free morphine. 

A 0.2 per cent morphine solution can be brought to the full strength of an official tincture 
of opium by evaporation to one-fifth of its original volume. 

The text of the Convention, moreover, does not make it clear whether the alkaloid content 
permitted refers to the base or to the salt. In the first case, 11 to 12 ccm. (3 to 4 teaspoonsful, 
of a liquid pharmaceutical preparation of this nature would correspond to the maximum single 
dose prescribed in the Pharmacopeia, while, in the second case, the quantity would be 15 ccm 


As in most countries, doctors’ prescriptions containing opium may not be repeated to the 
same patient unless the doctor makes an explicit note to that effect, the result would be that 
pharmaceutical preparations containing 0.2 per cent morphine, when prescribed by doctors, 
could only be obtained on one occasion in the prescribed quantity, whereas patent medicines 
containing the same amount could be sold in unlimited quantities. 


As, trom a medical point of view, it seems undesirable to place on the open market medicines 
containing such powerful drugs in unlimited quantities, the supply of all preparations containing 
morphine should be made subject to a doctor’s prescription, especially since there is no necessity 
for the free sale of preparations of this nature. The medicines under consideration are used as 
a sedative or, in the case of diseases ot the respiratory organs, tor the purpose of relieving the 
irritation which leads to coughing, or for external use. For the first purpose, modern medicine 
is provided with a sufficient number ot valuable and harmless substitutes, while the use of codeine, 
which is not liable to abuse and does not lead to addiction, is far more suitable for overcoming 
the irritation which causes coughing. Opium plasters and ointments are out of date and useless 
in the present state of medicinal science. 


For the above-mentioned reasons, the provision of the Opium Convention under which 
preparations containing less than 0.2 per cent of morphine and 0.1 per cent of cocaine are not 
subject to control should not be re-introduced in the new Convention, more especially, seeing that 
the new Convention contains a provision (Article 9) under which chemists may be authorised to 
supply to the public at their own discretion for immediate use in urgent cases tincture of opium, 
laudanum or Dover powder. In this connection, it is well to point out that the authorised 
maximum quantity, viz., 25 centigrammes of opium, is too high. It is, for instance, higher 
than the maximum single dose prescribed in the majority of pharmacopeeia (Austrian, Belgian, 
Danish, German, Swiss, Japanese, 15 centigrammes); Italian, Dutch (10 centigrammes) ; Sweden, 
20 centigrammes). 


Under this provision, it would also be possible for an individual to procure in large cities 
even a fatal dose of opium by visiting several pharmacies. In this connection, the only drug 
which is not liable to abuse is Dover powder, which is mixed with ipecacuanha, and consequently, 
if consumed in fairly large quantities, would cause vomiting. 


Accordingly, it would be well if the above-mentioned authorisation could be limited to Dover 
powder or, alternatively, that the authorised quantity should be reduced to 10 centigrammes. 


Cocaine for therapeutical purposes is only used on account of its anesthetic and vaso- 
constrictor properties, which are still to-day indispensable in laryngology and ophthalmology 
In all other cases, it can be replaced by harmless substitutes. As cocaine has no other thera- 
peutical value, it is superfluous, or rather dangerous, to allow preparations containing cocaine, 
even in so small a quantity as 0.1 per cent,to be placed upon the market. Otherwise, wines or 
other alcoholic beverages containing cocaine could — as is at present the case in many countries — 
be sold freely, the only result being to lead to the further spread ot the cocaine habit. 


Article Lo. 


Article 14 of the Hague Convention prescribes that the laws and regulations of the Convention 
shall apply to all derivatives of morphine and the other opium alkaloids which may be shown by 
the generally recognised results of scientific research to be liable to abuse and productive of ill 
effects. 


Only two of the new derivatives of morphine are liable to cause pathological symptoms 
similar to those of morphinism or to give rise to abuse, viz., ewkodal and dicodide. 


Eukodal (Dihydrooxycodeinonhydrochlorate). — This derivative of codeinone, which in its 
action and chemical composition closely resembles morphine, was described in 1917 by Freund 
and Speyer, has been frequently employed since then, and has already resulted in a number of 
cases of eukodalism, which is not substantially different from morphinism. 


Its chemical affinities with morphine and codeine are as follows: Whereas codeinone is 
produced by the oxidation of methoxymorphine (codeine), we obtain by the oxidation of 
dimethoxymorphine (thebaine, an alkaloid found in small quantities in opium, with an action 
similar to that of strychinine) oxycodeinone, which is converted by the addition of two hydrogen 
atoms into dihydroxycodeinone, the hydrochloric salt of which is eukodal. The base has the 
formula C,,H,,NO, and melts at a temperature of from 220 to 222° C. 


The action of eukodal is in the main identical with that of morphine. Like all derivatives 
of morphine which produce euphoria, the repeated use of eukodal results in the formation of a 
habit and a craving for the drug, and, when the patient is deprived of supplies, deprivation symp- 
toms appear. 

Shortly after the preparation was first produced, the formation of the eukodal habit was 
demonstrated by Biberfeld in experiments carried out on animals. 

The following are some of the writers who have reported on eukodalism in human beings: 


Konic, Berl. klin. W., 1919, Nr. 14; 
ALEXANDER, Miinch. med. W., 1920, Nr. 30; 
SCHRODER, Zettschr. {. Tubercolose, vol. 34; 
MEYER, Miinch. med. W., 1924, Nr. 5. 
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The last-named quotes six cases of abuse and demands strict legislative measures for pre- 


venting such misuse. ) 
Other clinical accounts are given by the following writers: 


FREUND and SPEYER, Minch. med. W., 1917, Nr. 12; 
Fark, Minch. med. W., 1917, Nr. 12; 

Beck, Miinch. med. W., 1919, Nr. 16; 

Baum, Therap. Monatsch., 1910, Nr. 6; 

Fak, Therap. Monaisch., 1919, Nr. 5; 

Fark, Berl. klin. W., 1919, Nr. 19; 

ROTHSCHILD, Ther. d. Gegenw., 1919, Nr. 3; 
LEICHTWEISS, Ther. d. Gegenw., 1921, Nr. 2; 

HANKE, Wiener med. W., 1921, Nr. 4; 

SPENGLER, Wiener med. W., 1923, Nr. 17; 
ScHRODER, Zschr. f. Tuberculose, Vol. 34, Nr. 2; 
BIBERFELD, Bioch. Zschr., CX1, page 447 (Experiments on animals). 


Dicodide (Hydrocodeinone). — Hydrocodeinone, which has been placed upon the market 
under the name of dicodide, is chemically closely allied to eukodal. It can be produced both from 
codeine and from morphine (after being methylated) by reduction with an acid solution of palladium, 
this operation resulting in the addition to it of two atoms of hydrogen. It has the formula 
CigH,,NO, and melts at a temperature of 193 - 194° C. 

As might be expected from its close chemical relationship to morphine and eukodal, its 
effects are not substantially different from those of these two drugs. It has also this peculiarity 
in common with them that it produces euphoria, leads to the formation of a habit and, in the 
case of persons who are disposed thereto, produces after repeated use a condition which is little 
different from that of chronic morphinism, but is not altogether identical with it, as the symptoms 
which follow the withdrawal of morphine cannot be removed by supplying dicodide. 

While Boehnke, Crohn, Freundlich, Rickmann, Kleinschmidt and Herz explicitly deny that 
it is a drug of addiction, Hecht, Roller, Kastelhuhn and Langenheinrich, Bernheim and Bing 
report that its continued use leads to the formation of a habit and to a pronounced craving 
and they insist upon the necessity for caution. Schwab and Krebs have also observed pronounced 
euphoric effects. The habit seems to be more slowly and less easily acquired than that of 
morphine. 
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The two derivatives of morphine mentioned above are liable, like morphine, to give rise to 
abuse, and may produce chronic disease. They should accordingly be subjected to the same 
limitations as morphine, in conformity with the terms of the Convention quoted at the beginning 
of this article. . 

The new synthetic pseudococaine, which. is known as psikaine, does not appear from the 
reports to hand to be likely to lead to abuse. 


Annex 55. 
WORK OF THE COMMISSION ON PUBLIC HEALTH INSTRUCTION. 


Report by Professor Léon Bernard, adopted by the Health Committee on April 23rd, 1925. 


_ After long discussions, in the Commission as well as in plenary session of the Health Com- 
mittee, which enabled us to clear up and remove difficulties of all kinds connected with our under- 
taking, you approved, during the October session, my report which defined at one and at the 
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same time the objects of our enquiry and our method of work, so that the Commission and the 
Secretariat were able to start work at once. 

The purpose of this brief report is to inform the Committee of what has been done up to 
now and of the point at which we have arrived. 

In addition to the documentation which the Secretariat already possessed, we havereceived 
several new reports drawn up in accordance with your resolutions. 

You have approved the Commission’s proposal to commence local enquiries regarding public 
health instruction, either by members of the Health Committee or by persons nominated by it, 
but you decided that preparations for each study tour should be made by the Secretariat in con- 
junction with that member of the Committee or of the Office international who would be best 
qualified to assist in this preparation by supplying the necessary documentation. In conformity 
with these instructions, a masterly report has been drawn up at the instigation of M. Velghe by 
Dr. Timbal on public health instruction in Belgium. He has prepared the ground remarkably 
well for a visit to Belgium by one of us. 

Professor Nocht for Germany and Dr. Jitta for the Netherlands have both been good enough 
to send us extremely important memoranda, which will greatly facilitate the work ot those of 
us who will carry out the enquiries in those countries. 

With regard to these reports, it is necessary once more to remove a misunderstanding to 
which expression has been given; it is to be understood that these reports, which are of a purely 
preliminary and preparatory nature, are in no respect official documents. They impose no 
responsibility and are merely intended to serve as guides, for which we are indebted to the kind- 
ness of our colleagues. They will be helpful in indicating the lines along which the !ocal investiga- 
tions should be carried out. Such local enquiries must not be considered as a control exercised 
by us of official information; such a misrepresentation has been made. These are not official 
statements; they are private and informative documents; there is no question of control, but 
simply of supplementing bare facts and giving them the vitality, suggestiveness and fertility 
never possessed by dry official communications. 

Having said this much, I should like to express our lively appreciation of the valued co-opera- 
tion of Professor Nocht, Dr. Jitta and Dr. Timbal. 

Dr. Andrew Balfour, with the collaboration of a member of one of our Interchanges, Dr. 
Porter, has sent us a comprehensive report, full or useful information, on public health instruc- 
tion in the United States of America. This will be submitted to Dr. Welsh, who will be able to 
complete it and make such additions as he may consider necessary. We would point out how 
greatly this report justifies the method of collaboration suggested in our resolutions; it is an 
example of the combined work of experts and members of our Interchanges. 

We have also received, thanks to our colleague Protessor Ottolenghi, some notes by Pro- 
fessors Mantredi and Di Vestea on public health instruction in the Universities of Palermo 
and Pisa, and I have myself prepared a note on public health instruction in France. All these 
reports will, I think, assist the local studies in these countries. 

To those of us who have been privileged to hear our President, Professor Madsen, and our 
colleague, Professor Ottolenghi, give their impressions of their respective tours in Norway and 
Switzerland, it is obvious that nothing can replace such direct studies. These accounts were a 
demonstration of the necessity for personal observation and personal conversation in enquiries 
of this kind. This fruitful method enables us at once to understand clearly, particularly in regard 
to Norway, not only the nature of public health instruction given, but also its effect upon the 
sanitary condition of the country. The very special manner in which public health instruction 
is carried out in the University of Oslo, to which instruction all the professors ot the medical 
faculty contribute each in his respective sphere, necessarily inspires medical students with social 
ideas. Receiving this instruction from all sides, they become careful practitioners of preventive 
medicine, animated with the desire to collaborate in public health activity. 


* 
* * 


As regards work actually accomplished, it would be premature, if not impossible, to draw 
any conclusions. The only one which forces itself upon us relates to the utility of the work which 
we are undertaking in furthering the aims of the Health Committee. None of us can* doubt 
that there is a very close relation between progress in public health, on the one hand, and the 
intensity and penetration ot public health instruction, on the other. 

More precise conclusions will emerge later from the mass of facts which we shall have collected. 
These facts will indicate the methods of public health instruction best calculated to contribute 
to the improvement of public health and enable us to make recommendations. 

At the same time, in order to reach our goal, it is necessary to gain the confidence and obtain 
the assistance of those persons who can help us with their authority and expert knowledge. With 
this object in view, I think it would be useful to define once again our purpose and our methods. 
Our purpose: to determine the factors in public health instruction best calculated to perfect 
human welfare, and not to sit in judgment on the various methods of imparting this instruction 
in the different universities. Our methods: not to undertake an enquiry as to the intrinsic value 
of university programmes, still less of those responsible for applying them, but to analyse the 
results obtained by different types of public health instruction and their effect on medical educa- 
tion and the habits of the public, by carrying out personal local investigations, imbued with a 
scientific spirit calculated to demonstrate to all teaching staffs and administrations the high 
import of our mission. 
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NEED OF INTERNATIONAL REGULATIONS FOR THE SALE OF PATENT MEDICINES. 


Note by Dr. Poulsson, submitted to the Committee on April 24th, 1925. 


During the past 1ew decades, medical science has undergone great changes. Fifty years 
ago our medicines consisted mainly of vegetable and Galenic preparations, together with a number 
of inorganic salts and a few alkaloids. Nowadays, synthetic preparations possessing properties 
which depend upon their chemical! constitution.are becoming more and more important. This 
denotes considerable progress and follows naturally upon the development of chemistry and 
experimental pharmacology. At first these innovations proceeded mainly from the pharma- 
cological laboratories, but to-day the big chemical factories take the lead in this matter, since 
their material resources are far greater than the limited means at the disposal of university 
laboratories. In many cases the big factories command the services of distinguished men of 
science and possess admirably managed medical laboratories for experimental purposes. This 
is a natural development and reflects great credit on the industry, which has thus been able to 
put at the disposal of the medical practitioner a whole number of medicaments of the greatest 
value. 


At the same time, this progress is attended by certain disadvantages. Side by side with 
the large factories which are doing valuable work are to be found a number of unscrupulous and 
doubtful firms and manufacturers who think that disease provides excellent opportunities for 
material gain and who often reap where others have sown. This happens in various ways, and 
I should like to give a tew examples. 


A slight chemical change is made in some useful and well-known medicine, and the product 
thus obtained is advertised as if it were some newly discovered and much more potent remedy. 


Then, again, some vegetable extract hard to detect is added to a well-known medicament 
and the product thus obtained is put upon the market under a new name or, more often still, 
in the form of tablets, and at a tar higher price, as was the case, tor example, with the phenol- 
thalein sold under the name of “ Purgen ”. 


A trick which always succeeds consists in attributing to a product a whole series ot therapeutic 
qualities; for example, an antithermic medicine is said also to be a specific remedy for feverish 
complaints, like influenza, etc. 


Most often of all, the method employed is that of fancy names suggesting the therapeutic 
value ot the medicine, such as, for example, “ Diabetin ” or Antisclerosine. The patient believes 
that he has no further need of a doctor but that he can cure himself by 1ollowing the directions 
supplied with the medicine. Further, the market provides substances like “ Nephritin ” or 
“ Anasarkin ” for kidney and heart affections. Sometimes, the names are selected in such a 
way as to suggest that the action of the medicine is weak and the substance harmless. Chloral 
and Indian hemp are very potent medicines.. After the addition of a small quantity of bromide, 
the mixture is sold under the name of “Bromidia”, with the idea of inspiring more confidence. 
The most profitable medicines are those whose names indicate that they are endowed with the 
power of healing neurasthenic or sexual disturbances, like those medicines which are supposed 
to restore menstruation or to cure impotence. In the case of such preparations as anti-morphine, 
which is nothing more than 2 per cent solution of morphine, the appellation ceases to be a fancy 
name and becomes almost criminal. 


The most important factor in the success of this kind of preparation is the publicity obtained 
through the daily newspapers and medical journals. Most dangerous of all is, of course, their 
advertisement in the daily papers, for there it is even possible to recommend secret remedies. 
Although the use of these remedies has diminished during the last few years, two million pounds 
sterling were, according to Clark’s investigations, spent in England in 1913 on advertising secret 
remedies. Thesame writer tells us that the captital invested in North America in the manufacture 
of secret cures exceeds that employed in the manufacture of officinal preparations. It is true 
that the medical journals exercise a certain censorship over this kind of remedy, but it is far from 
adequate. 


I do not intend to enumerate the whole list of disadvantages that might be urged, for most of 
them are generally known and have been referred to in detail by Torrald Sollman in a remarkable 
pamphlet published in rg18. 


The consequences of the increased manufacture of worthless remedies are known to all 
specialists. For every good medicine prepared as a result of honest bona fide research, there 
appears on the market a number of preparations of smaller value or of no value whatever. The 


pharmaceutical industry of the present day may be compared to a field filled with weeds or to 
an organism afflicted with a parasite. 


Accordingly, drastic measures must be taken, and it is clear that.the responsibility for these 
measures should rest with the medical profession as a whole, whether specialists or general prac- 
titioners. Indeed, work has already been begun in this direction. This is true, to my own knowledge, 
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in the United States, where for a long time past useful work has been done by the Council 
on Pharmacy and Chemistry of the American Medical Association, which includes representatives 
of chemistry, pharmacology, hygiene, bacteriology and serology, as well as a large number of 
clinical physicians. The policy and the guiding principles of this Committee are explained at 
length in the well-known publication “ New and Non-Official Remedies ”. 

In Germany, a great deal of work is being done by the “ Deutsche gemeinsame Arznei- 
mittelkommission ”. Quite recently, arrangements have been made for a new institute for the 
examination of medicines. A committee has been appointed to draw up a plan of practical work, 
and it includes representatives of the medical Press. 

In the Netherlands “ Het Rijksinstitut voor Pharmaco-Therapeutisch Onderzoek” was 
created in 1920 and includes a large number of the best specialists and clinical physicians. 

In England, Clark, of the University of London, drew attention in 1923 (Lancet, November 
17th,) to the urgent need of an effective control of the pharmaceutical industry. His article 
was specially intended as a warning against the illicit traffic in secret remedies and the fraud 
practised in connection with these remedies, but he also referred to the great benefits conferred 
upon medicine by the reputable pharmaceutical industry conducted on scientific lines. As 
a matter of fact, this industry can only gain by the suppression of unfair competition, 

I have mentioned, as far as they are known to me, the efforts made to remove the disadvan- 
tages attending the manufacture of pharmaceutical products. The organisations to which I have 
referred have no doubt already accomplished important work, but each has only been working 
within its own country. Yet the evil is international in character In the last resort, all man- 
kind suffers from it, and this scourge can only be succcessfully combated by international co-opera- 
tion. It seems to me that the Health Section of the League of Nations should take the initiative 
in arranging for such collaboration, and I think a small Sub-Committee might be instructed to 
consider the principles which should be followed and the lines along which the practical work 
should be carried out. 


Colt. 321. 
Annex 57. 


WORK OF THE CANCER COMMISSION. 


Report by Sir George Buchanan, adopted by the Committee on April 24th, 1925. 


The Cancer Commission has held two meetings and has had the advantage of examining two 
reports drawn up by the Sub-Committee of Statisticians on the present position of the enquiry 
as regards both: 


(a2) The analysis of the official vital statistics of England and Wales, Italy and 
the Netherlands; 


(6) Progress reports upon the investigations of the clinical material in the participating 
countries. 


A perusal of these reports has satisfied the Commission that the analysis of the official vital 
statistics has been carried to an advanced stage in all three countries, and that material has now 
been assembled permitting a far more detailed comparison than has been previously possible of 
the incidence of mortality from cancer of the breast and cancer of the uterus, having regard to 
locality, civil state, age and natality. 

The clinical investigations have likewise been carried so far in the countries concerned that 
a final report upon the points of resemblance and difference in respect of several important condi- 
tions and circumstances can be prepared in the near future. 

Among other important points established may be mentioned the fact that in each of the 
three countries the proportion of cases operated upon at a stage giving reasonable hope of a success- 
ful result is lamentably small, and that, on the other hand, the lower rate of mortality in the 
Netherlands and in Italy, in comparison with England and Wales, cannot be attributed to a 
higher operation rate in the two former countries. The clinical evidence points to a greater 
malignancy of the disease when developed in England as compared with the Netherlands. 

It is on such points as these that the Commission is arranging to present to the Health Com- 
mittee a summary of the evidence and its considered judgment of the results at the earliest prac- 
ticable moment. 

In this connection, the Committee draws attention to the fact that its enquiries have 
entailed the collection of valuable data, statistical and clinical, which have never before been 
obtained or analysed, and which, in the interests of cancer research in all countries ought to 
be made available in published form. 

The Committee considers that one of the principal ways in which it can fulfil its duties at 
the present time is by the careful compilation of these data and their inclusion in the report 
under preparation. 
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DRAFT INTERNATIONAL AGREEMENT BETWEEN BELGIUM AND 
THE NETHERLANDS 


Submitted to the Committee on April 24th, 1925. 


The Governments of BELGrum and the NETHERLANDS, in conformity with Article 41 of the 
International Sanitary Convention of Paris, 1912, and in order to make the health measures 
prescribed by the Convention more efficacious and less burdensome, have agreed upon the follow- 
ing articles: 


Article 1. — Independently of the notifications provided for in Chapter I of the International 
Sanitary Convention of Paris, 1912, the Health Administration of either country shall immediately 
notify to that of the other, by telegram, the first recognised case, whether imported or not, of 
plague, cholera, relapsing fever, typhus fever or smallpox found in its territory. 


Article 2. — The communications provided for in Article 4 of the Convention of Paris, 1912, 
in regard to the course of the epidemic and the preventive measures taken, nae also apply to 
relapsing fever, typhus fever and smallpox. 


Article 3. — The Health Administrations of the two countries shall regularly send to each 
other all their publications on the state of public health and particularly on the progress of infec- 
tious diseases. 


Article 4. — The Health Administrations of the two countries shall notify each other of the 
measures prescribed with regard to arrivals from any infected local area forming part of the territory 
of a Power other than the High Contracting Parties. 

It shall also notify the withdrawal of such measures or any modifications that may be made ~ 
therein. 


Article 5. — Each of the High Contracting Parties shall inform the other party as to the port 
or ports in its territory possessing sufficient equipment to ensure the proper application of the 
measures referred to in Article 6; it shall clearly indicate, in respect of each of such ports, the 
composition and technical qualifications of the staff and the nature of the appliances and processes 
used, and shall give all technical details showing the effectiveness of the health measures carried 
out. 

A list of the ports recognised by the High Contracting Parties as properly equipped shall 
be drawn up by agreement between the health authorities of the High Contracting Parties. This 
list may be added to by subsequent agreement. 

When, such an agreement has been concluded, the present Convention shall become applic- 
able to the ports to which it relates, as soon as the publication provided for in Article 13 has taken 
place. 


Article 6. — The Health Administration of the ports of each of the signatory countries shall 
not impose measures of deratisation, disinfection or other health measures on any vessel, what- 
ever its nationality, during the same voyage if it has previously touched at one of the ports 
of the other country referred to in the second and third paragraphs of Article 5 and has been 
subjected to the same measures in that port, provided always that no fresh incident affecting 
public health has taken place during the passage from one port to the other. 

In order to enable the health service of the port of arrival to estimate the value, extent and 
effectiveness of the health measures already taken, the health service of the port of departure 
or of call shall issue a certificate in one of the forms agreed upon by the Health Administrations 
of the two countries. 


Article 7. — The competent health authorities of the High Contracting Parties shall see 
that the application of public health measures involves as little hindrance as possible to the service 
of regular shipping lines. 

In conformity with Articles 24, 29 and 34 of the International Sanitary Convention of Paris, 
1912, all healthy ships having on board a doctor commissioned! by one of the Contracting Parties 
shall be exempt from medical inspection and other health measures, provided that the doctor 
declares upon oath that there has been no case of plague, cholera, smallpox, typhus fever or 
relapsing fever on board since sailing, that no unusual mortality among rats has been observed, 
and that the health measures prescribed by him during the voyage have been successfully carried 
out under his immediate supervision. 


Article 8. — Coasting vessels plying between the ports of the two Contracting Parties shall 
be exempt from the obligation of producing a bill of health. 

In the event of one of the countries becoming infected with plague or cholera, this exemption 
shall be suspended during the whole period of infection ?. 


t By a commissioned doctor is meant a doctor of any nationality who is appointed or approved by one of the 
Health Administrations after it has satisfied itself that he possesses the qualifications, capability and good character 
required of an officer of health, and that, in the absence of proof to the contrary, his reports may be regarded by 
the Government Health Services as valid and correct. 

2 Articles 7 and 9 of the Paris Convention define the terms “‘ infected ’’and “ cessation of infection’’. 
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Article 9. — Each Health Administration may, if it deems necessary: 


(a) Take any measures not applied in a port of the other party at which the ship has 
previously called, and 


(6) Complete such measures if they have not been applied throughout the ship. 


Article 10. — The Health Administration, notwithstanding the provisions of Article 6, 
reserves the right in exceptional cases: 


(a) To repeat measures which it considers to have been carried out in an inadequate manner ; 

(d) To decide, in connection with the application of Article 7, second paragraph, whether the 
operations carried out em route provide sufficient guarantees, and, if they do not, to 
require their partial or complete repetition. If necessary, it may have a doctor’s licence 
suspended or revoked. 


In the cases provided for under (a) and (6), it must immediately notify the Health Administra- 
tion of the other Contracting Party and inform it of the facts which have determined the decision. 


Article 11. — The Health Administrations shall facilitate, as far as possible, the interchange 
of individual or collective visits by their respective health officials, with a view to satisfying them- 
selves on the spot of the efficiency of the health services in ports. 

Such officials shall in all cases bear an authority issued by the Government Health Depart- 
ment to which they belong, and they shall show this authority to the public health officials of 
the other Contracting Party. 


Article 12. — Each Government Health Department shall send to the other before April Ist 
every year a report on the application of the present agreement in its own ports during the pre- 
vious year. 


Article 13. — The present Convention may be denounced by either of the Contracting Parties 
at the end of any year, notice of denunciation being given three months in advance. 

The present Convention, the list drawn up in accordance with Article 5, and also any changes 
in this list, as and when they occur, shall be published in the “ Official Journal ” of each of the 
Contracting States. 

The notice of denunciation provided for by the present article shall be published by both 
Contracting Parties. 


Article 14. — The present agreement is without prejudice to the special measures regarding 
emigrants, which the Contracting Parties reserve the right to apply in virtue of Article 4g of the 
Sanitary Convention of Paris, 1912. 
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DRAFT SANITARY CONVENTION FOR THE FAR. EAST. 


Letter from the Director of the Japanese Bureau accredited to the League of Nations to the Secretary- 
General of the League. 


Paris, April 15th, 1925. 
[Translation. | 


Referring to your letter of March 26th, 1924, relating to the report of the Medical Mission 
to the Far East, I have the honour to inform you, under the instruction of the Minister cf Foreign 
Affairs at Tokio, that the Japanese Government agrees, in principle, to the opinion expressed by 
Dr. Norman White, that there is an urgent need oi a special chapter applicable to the Far 
Eastern area in the forthcoming revision of the Paris Convention, or a special Sanitary Convention 
which will adequately meet the present sanitary condition in the Far East. The Japanese 
Government came to this conclusion after a careful consideration of the sanitary situation in 
the Far East, with particular reference to the proposed draft of the revision of the International 
Sanitary Convention of 1912, which, in the opinion of the Japanese sanitary authorities, is 
inadequate to cope with the epidemic situation in the Orient. 

As to the details of the technical questions involved in the draft Convention proposed by 
Dr. Norman White, the Japanese member of the Health Committee will present the views of 
the Government in the coming session of the Health Committee. (See Appendix.) 


(Signed) M. Matsupa, 


Director of the Japanese Bureau 
accredited to the League of Nations. 
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CHT 31s. 
Appendix. 


THE OPINION OF THE JAPANESE GOVERNMENT ON THE DRAFT CONVENTION PROPOSED 
BY Dr. NORMAN WHITE. 


Memorandum by Dr. Tsurumn. 


[Lvanslation. | 


In the opinion of the Japanese Government, any universal sanitary convention or agreement 
in which Japan can effectively participate must take account of existing sanitary conditions in 
the Far East. In making this categorical declaration, the sanitary authorities of the Japanese 
Government have no intention of obstructing in any way international co-operative effort in 
discussing and concluding an international sanitary convention. On the contrary, they are most 
desirous of co-operating in the fullest possible manner with other Powers in taking any progressive 
measures for the sanitary safeguard of the world. 

Again, our authorities are mindful of the complicated problems involved in a sanitary con- 
vention of an international character. Not only have public health questions to be examined, 
but there are political, administrative and economic considerations which are of paramount 
importance. In these respects, our interests are somewhat analogous with those of Great Britain, 
with her vast maritime interest which encircles the entire world. 

Japan is so situated that constant vigilance is necessary to safeguard the health of her people 
along her extended coast lines, which face Siberia in the north and China in the south. The 
number of vessels which call at our shores is over a thousand each month, and a large proportion 
of these touch, during their voyage, some port at which one or other serious communicable disease 
exists. Unfortunately,such ports are often not far distant from our shores. The history of 
cholera and plague in Japan has shown that, in spite of energetic measures, Japan has often been 
invaded by severe epidemics. 

For these reasons, our sanitary authorities are of opinion that, in concluding a sanitary 
convention the following broad principles,among others, should be observed: - 


I. Quarantine procedure should be based on the sanitary condition of ports, taking also 
into account their sanitary organisation and equipment. All large ports should be equipped 
with fumigation apparatus for ships and a bacteriological laboratory where rodents can be 
constantly examined, etc. At the time of epidemics, strict measures should be taken at the port 
of departure. If such measures be taken in a recognised port, this fact should carry due weight 
with the port authorities in other countries, so as to facilitate the circulation of vessels. 

2. It should be left to the discretion of the Government of the port of arrival, acting on all 
the information at its disposal, to decide whether a port is infected or healthy. 

3. In this connection,it may be stated that, in the experience of the Japanese authorities, 
no effective guarantee exists if measures be confined to so-called infected ships as ordinarily 
defined. In this particular respect, the Japanese sanitary authorities have had very bitter 
experience in the past. 

4. It should be left to the discretion of individual countries to submit to bacteriological 
examination the passengers and crews ofships which come from a port infected by cholera; if 
they consider this necessary, and if bacillus carriers be discovered, appropriate measures should 
be taken against the ship. 

5. When the ship arrives from a port the sanitary condition of which is not known, it should 
be left to the sanitary authorities at the port of arrival to decide what measures should be taken 
against the ship. 

6. Our sanitary authorities, in view of the geographical position of their country, are willing 
to send information regarding the prevalence of epidemic diseases in Japan to the League’s Bureau 
at Singapore. 


When we examine the draft convention which has been suggested by Dr. Norman White, 
we find that some of these basic principles are embodied therein. The sanitary authorities of 
the Japanese Government think however, that the provisions by which a port is to be considered 
automatically infected by the occurrence during a certain definite period of time of a certain 
definite number of cases of the communicable diseases referred to in the dratt convention and 
whereby a port is to cease to be considered as infected on similar considerations will be difficult 
to apply in practice. 

In these provisions there are other technical difficulties. 

Other points of detail, such as the determination of the goods or merchandise mentioned in 
Articles 12 and 13, etc., must be left for later consideration. 
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DRAFT SANITARY CONVENTION FOR THE FAR EAST. 


Letter from the Netherlands Government to the Secretary-General of the League. 
[Translation. | Berne, March 30th, 1925. 


I am instructed by the Minister for Foreign Affairs at The Hague to inform you that the 
Netherlands Government is prepared to accede to the “ Draft Sanitary Convention for the Far 
East ” in the form in which it has been prepared by Dr. Norman White and printed in his report 
(C.167.M.43.1924). 

The Netherlands Government, however, desires to submit for consideration a few technical 
amendments which are given in the annexed note. 

(Signed) W. Doude van TROOSTWIJK. 


DRAFT SANITARY CONVENTION FOR THE FAR EAST. 


_ Article 7. — As regards the cases mentioned under (4) and (c), it would appear to be necessary 
to indicate the precise moment at which the period of two weeks referred to in (0) and the period 
of two months referred to in (c) begin to run. 


__ Article 15. — The words “ having persons under observation on board ” should be inserted 
in the first sentence after the word “ ship ”. 
Article 16. — In the first condition mentioned under (c), the word “ fumigated ” should be 


replaced by the word “ disinfected”, which has a wider meaning. 
Article 16. — This article should be drafted so as to make it clear that the prohibition regard- 
ing the discharging of cargo may also apply to the disembarkation of passengers and mails. 
Article 17. — The “ bill of health ” should, if possible, be issued in the form ot a booklet. 


Annex 60. 


WORK OF THE TUBERCULOSIS COMMISSION. 


Report by Professor Léon Bernard, adopted by the Committee on April 25th, 1925. 


The Health Committee considers that the results of the preliminary enquiry undertaken by 
Dr. Biraud into the decline of tuberculosis throughout the world and the causes of this decline 
justify its continuation and has entrusted it to a permanent Commission. 

The Commission met, under the chairmanship of Dr. Tsurumi, with a view to indicating 
to the Secretariat the general lines to be followed. 

In the first place, methods were discussed. The Commission decided that two methods 
should be adopted: on the one hand, a partial enquiry into the various aspects of the question 
in that country whereit would be likely to give the most fruitful results, both on account of the 
special conditions obtaining there, and the value of the statistical information available. On 
the other hand, a small number of countries should be selected — also offering favourable facilities 
from the statistical point of view — and in all of these the same factors — and as many factors 
as possible — should be investigated conjointly and along parallel lines, so that conclusions 
might be reached on the basis of a comparison of the various data collected. 

The recommendation has been made that the following categories of countries should be taken 
into consideration: those in which the death-rate from tuberculosis is declining, those in which 
it is stationary, and those in which it is increasing. For the purpose of discriminating between 
these categories, Dr. Rosenfeld’s report will be useful. 

In the second place, the Commission discussed the aspects of the problem to be studied in 
the partial or comprehensive enquiries. It was guided by the present position of its work, and the 
practical objectives to be aimed at. Not only must the respective importance of the different 
social factors in the question of tuberculosis be determined theoretically, but also the true efficacy 
of the measures directed against the spread of that disease. From this point of view, it must be 
ascertained whether, in a country where the mortality from tuberculosis is diminishing, this 
decline is due to direct measures against tuberculosis (dispensaries, special beds in sanatoria and 
hospitals, prophylactic institutions for children, educational propaganda) or whether it is only 


the result of variations in the character of the disease itself, e.g.,in the virulence of the bacilli or 
in the progressive immunisation of different groups of human beings; or whether, again, it is due 
to measures affecting the social aspects of tuberculosis, such as housing, improvement of genera} 
sanitary conditions in the town, diet, etc. 

The Commission decided that no feature of the problem should be neglected a priom, and 
that, therefore, it was necessary to take into consideration the studies in connection with the 
etiology of the disease which may prove useful for the purpose. Certain statistical data, moreover, 
may help to throw light on the immunisation of groups of persons. Under cover of this reservation, 
however, the enquiry must not take the form of a laboratory research into the etiology of the disease. 

The Commission must, however, neglect none of the social factors. It therefore adopted the 
conclusions of Dr. Biraud’s report, and decided to enquire into: (1) the comparative ratio of morta- 
lity from tuberculosis to general mortality; (2) the influence of diet; (3) the relation between milk 
consumption and tuberculosis in children; (4) the influence of industrial work; (5) the part played 
by direct anti-tuberculosis measures as defined above. 

To this programme the Commission made the following additions: (1) the part played by 
conditions of life and labour in agricultural and commercial occupations; (2) the part played by 
general sanitary improvements in the towns, with special reference to the improvement of housing 
conditions; (3) the relation between tuberculosis and alcoholism. 

Finally, the Commission was of opinion that there was no need to make a distinction between 
these various questions either as regards their comparative importance or the order in which they 
should be studied. On this point, the greatest liberty of action should be allowed to the persons 
charged with the enquiries and also with regard to the selection of data and criteria which would 
allow an exact estimate to be formed ot the importance of the factors under consideration. 

The Commission is aware otf the elusive character of some of these factors and of the complexity 
of the whole problem, but its importance from a scientific, social and sanitary point of view is 
so great that the Health Organisation of the League cannot refuse the work which it has quite 
naturally been asked to do and which, owing to the facilities at its disposal, it alone is able to 
undertake and bring to a successful conclusion. 
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ESTABLISHMENT OF BUREAUX TO FACILITATE CO-OPERATION BETWEEN 
NATIONAL HEALTH ADMINISTRATIONS AND THE HEALTH ORGANISATION. 


Letter from M. Benes to the Secretary- General of the League of Nations. 
[Tvanslation.] Prague, April 6th, 1925. 


The Ministry for Foreign Affairs of the Czechoslovak Republic has the honour to inform you 
that the Ministry of Public Health, wishing to develop and extend its co-operation with the Health 
Organisation of the League of Nations, has created within the Ministry a special bureau for liaison 
work with the League of Nations in all questions connected with public health. 

The Ministry for Public Health has placed Dr. Jaroslav Hrdli¢ka, Ministerial Counsellor, in 
charge of this work, and has appointed Dr. Bohuslav Pour, Assistant Secretary at the Ministry, 
and Dr. Charles Urbanek, Government Medical Officer, to assist him. The Minister of Public Health 
would be glad if Dr. Evald Tomanek, as member of the Health Section of the Secretariat, could 
co-operate as far as possible in the work of this bureau, on the understanding that he receives the 
requisite authorisation from the Health Organisation of the Secretariat. 

The duties of this bureau will be to centralise and co-ordinate all the activities of the Ministry 
in connection with the League of Nations; to undertake all enquiries and all work occasioned by 
the necessity of supplying the League with current information and details relating to special 
questions; to keep in touch with all the League’s regular activities and to submit proposals provid- 
ing a basis for future co-operation; and, lastly, to make proposals on its own initiative. 


(Signed) Dr. E. BENEs. 
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REPORT TO THE COUNCIL ON THE WORK OF THE FOURTH SESSION 
OF THE HEALTH COMMITTEE, HELD AT GENEVA FROM APRIL 20TH TO 25TH, 1925. 


The Health Committee adopts the programme of Interchanges of Public Health Officers 
for the year 1926 suggested by the Medical Director. 

According to this programme, Collective Interchanges will be held in Great Britain, 
Germany and Denmark. To continue the collaboration established this year with the Latin- 
American countries, six public health officers from the Republics of Central and Southern 
America will be selected for participation in these European collective Interchanges. 

Furthermore, a collective study tour will be organised in Africa in accordance with the recom- 
mendations of the Congress of Tropical Medicine held at Loanda in 1923. Twenty members 
of the Colonial Health Services of Belgium, France, Great Britain, Portugal, Spain and the Union 
of South Africa will participate. 

An Interchange of Specialists in Child Welfare will be organised, as well as a Port Health 
Officers’ Conference, in which port health officers of the Mediterranean and Black Sea will 
participate. 

Individual fellowships will be organised in accordance with the credits available. 


If. 


The Health Committee, taking into consideration the repeated requests that have been made 
for an Interchange of Sanitary Engineers, and desiring no longer to delay the organisation of 
such an Interchange: 


1. Decides that an Interchange of Sanitary Engineers shall take place in 1926; 

2. Requests the Medical Director to undertake immediately a study of the con- 
ditions under which this Interchange should take place and the means of bringing it 
about. 


III. 


The Health Committee decides to entrust the task of representing the Health Organisation 
of the League of Nations at the forthcoming Conference on Sleeping-Sickness in London to 
the President of the Health Committee and the Medical Director of the Health Section. 


IV. 


The Health Committee adopts all the resolutions on the work of the Malaria Commission 
contained in the report of its Chairman. 
These resolutions deal: 


(x) With the nomination of the following corresponding members of the 
Commission: 
Professor BrumpT (for France), 
Colonel CHRISTOPHERS (for British India), 
Dr. DARLING (for the United States of America), 


and of Dr Basso, of Smyrna, as a medical correspondent for the Near East. 


(2) With the plans for study tours in 1925, which include a collective study 
of the malaria situation in Palestine, Syria and Sicily, and a similar tour in Spain. 


(3) With the approval given to the report of the Commission which visited last 
year certain parts of Bulgaria, Greece, Italy, Roumania, Russia and the Kingdom of the 
Serbs, Croats and Slovenes. 

(4) With the researches on the secondary alkaloids of cinchona. These researches 
concern the therapeutic use of cinchona and of the total extract of the cinchona bark; 
they will be conducted on a uniform plan in order to obtain directly comparable results 
in a certain number of hospitals in Algeria, Italy, Roumania, the Kingdom of the Serbs, 
Croats and Slovenes and Spain. 

(5) With the plan of co-ordinating the studies intended for malariologists. The plan 
consists of courses of study lasting from four to six weeks in the Institutes of Tropical 
Medicine or Hygiene in Hamburg, Londonand Paris. The University of Rome and the 
various Spanish and Dutch Institutes will assist by facilitating more advanced individual 
researches. Thesecourses will be followed by practical work of two to three months’ 
duration in regions where the campaign against malaria is being vigorously carried on 
along various lines (Calabria, Corsica, Dalmatia, Macedonia, Palestine, Sardinia, Spain, 
CLC.) 

6) With the study of the value of major “bonifications” of malarial regions 
in Italy and the Kingdom of the Netherlands, from the point of view of anti-malarial 
measures. 


V. 


The Health Committee adopts the report presented by the Far East Commission. 

The report is concerned with an examination of the recommendations formulated by the 
Conference which met at Singapore from February 4th to 13th, under the auspices of the Health 
Committee. The Conference included representatives of the sanitary administrations of British 
India, British North Borneo, Ceylon, China, Dutch Indies, the Federated Malay States, French 
Indo-China, Hong-Kong, Japan, Philippines, Siam and Straits Settlements. The report announces 
the establishment on March ist of a Bureau of Epidemiological Intelligence for the Far East, 
at Singapore, and mentions the generous offers of the Governments of French Indo-China and the 
Dutch East Indies to transmit by wireless without charge the information collected by this 
Bureau. 

The Health Committee considers that the creation of an advisory committee would be of 
great value for the development of the Bureau. The advisory committee would serve as a special 
commission of the Health Committee, and would consist of delegates from all the sanitary admini- 
strations which were invited to the Singapore Conference, as well as one or more representatives 
of the Health Committee of the League of Nations. A representative of the Health Committee 
would be the chairman of the advisory committee. 


MAW 


The Health Committee approves the budget estimates for 1926 presented by the Budget 
Commission. 

The budget estimates for 1926 reach a total of 995,810 francs as against 809,764 francs for 
1925. 


VII. 


_ The Health Committee notes that Dr. F. NorRMAN WHITE represented the Health Organi- 
sation of the League of Nations at the Pan-American Sanitary Congress held at Havana last 
November. The Health Committee is happy to learn that on this occasion Dr. NoRMAN 
WuiITE and Surgeon-General CuMMING, as well as other representatives of the Health Services 
of the United States and members of the Pan-American Sanitary Bureau, were able to examine 
detailed programmes of continued collaboration between various American Health Services and 
the Health Organisation of the League of Nations. 

The Health Committee desires its Far Eastern Bureau to keep in touch with Mr. ALEXANDER 
HuME Forp, Director of the Pan-Pacific Union, in regard to the reunion of a Pan-Pacific Red 


Cross Conference which will take place in 1928, with a view to eventual participation in the 
work of the proposed Conference. 


VOLLEE 


The Health Committee decides that it will be represented at the reunion of the International 
Council of Nurses in Helsingfors, July 20th to 25th. It regrets that no member of the Health 
Committee is able to attend the second Conference of Red Cross Societies of Eastern and Central 
Europe, which will be held at Vienna, May 11th, under the auspices of the League of Red Cross 
Societies. 


1D, 


The Health Committee adopts the report presented by the Opium Commission. 

According to this report, the Committee shall ask the Permanent Committee of the Office 
international d’hygiéne publique, in conformity with the procedure to be found in Article ro of 
the Opium Convention of 1925, to give its opinion regarding the desirability of adding to the 
preparations dealt with by the Convention two new medical preparations derived from morphine 
and codein — eucodal and dicodide — which would appear to be of a habit-forming nature. 

The Health Committee shall, moreover, communicate with Governments, asking them to 
furnish a list of preparations containing narcotics to which, in their opinion, in conformity with 
Article 8 of the Convention, the provisions of the Convention should not be applicable, their 
composition precluding the recovery of the narcotics for consumption as such. Having obtained 
this information, the Health Committee will communicate it to the Permanent Committee of the 
Office international d’hygiéne publique for advice and report, in conformity with the procedure 
laid down in Article 8 of the Convention. 

Furthermore, the Permanent Committee of the Office international d’hygiéne publique shall 
be asked by the Secretariat-General to make forthwith all necessary arrangements to carry out 
such investigations as may be necessary, to enable it to give the advice for which it may be asked. 

The report presented to the Health Committee by Professor KNAFFL-LENz on the two points 
referred to above shall be communicated to the Permanent Committee of the Office international 
d’hygiéne publique. 


x 


The Health Committee adopts the report of the Commission on Public Health Instruction. 

In compliance with former resolutions, the Commission on Public Health Instruction 
and the Secretariat have engaged in a study of public health instruction for medical students 
and for specialists. 

A certain number of reports have already been received from Belgium, Germany, the King- 

dom of the Netherlands, the United States of America and from a number of universities in Italy. 
Professors MADSEN and OTTOLENGHI have begun their visits, the first to the University of Oslo, 
the second to some of the Swiss universities. 
It has not been possible for the Commission to draw conclusions from the work accomplished 
so far, except that the usefulness of the task undertaken has already been confirmed by the docu- 
ments collected. It was therefore decided to continue the researches with the purpose of dis- 
covering the most appropriate methods of public health instruction that would contribute to 
improvement in the public health. 

The Commission is impressed by the importance of the fact that, to produce the best results, 
it is necessary to gain the confidence and obtain the co-operation of all persons capable of lending 
the aid of their authority and competence. To this end, the Commission adopted the definitions 
again proposed by Professor LEON BERNARD of the purpose and methods of the work. The purpose: 
to determine which of the factors in the teaching of hygiene may be utilised to the best advantage 
in perfecting human welfare and not to act as judges of the various methods of teaching hygiene 
in universities. The methods: not to make investigations on the intrinsic value of university 
programmes, still less of those persons whose duty it is to apply them, but to analyse the different 
types of instruction in hygiene as well as their consequences on medical education and the habits 
of the public, carrying out personal studies imbued with a scientific spirit and able to make the 
teaching staffs and health administrations realise the high importance of their mission. 


XI. 


The Health Committee authorises the continuation of the efforts being made to obtain from 
the sanitary organisations interested telegraphic reports regarding cases of plague and cholera 
occurring in the Mediterranean and Black Sea ports. 


— 176 — 


It further authorises the Medical Director to draw up detailed proposals concerning this 
matter; this plan will be acted upon when it shall have received the approval of the Bureau of 
the Health Committee. . 


XII. 


The Health Committee decides to request Professor RICARDO JORGE to study and report 
on certain questions relating to the epidemiology of smallpox which have been brought before 
the Committee during the present session. 


XIII. 


The Health Committee adopts the report of the Chairman of the Permanent Commission 
on Standardisation concerning the present status of researches carried on and approves of the 
work which has been done. 

The report is as follows: 

As far as diphtheria antitoxin is concerned, the Danish State Institute of Serotherapy, which 
is acting as the central research laboratory, has continued totest, by comparison with the previously 
adopted unit, standards of diphtheria antitoxin submitted by various national institutes and 
laboratories. 

Researches for the purpose of establishing a standard unit for anti-tetanus serum have been 
carried on with satisfactory results. The Danish State Institute of Serotherapy is now engaged 
in preparing a certain amount of serum which will be used to establish the new standard. 

The resolutions adopted by the Dysentery Conference which met in Geneva in September 
1924 had to be slightly amended. A new edition was proposed and accepted by all the parti- 
cipants. The Danish State Institute of Serotherapy, to which the preparation of an anti-toxic unit 
was entrusted, has now a considerable amount of dried anti-dysenteric serum which will serve in 
the preparation of a new standard. 

The Chairman, after having supplied information regarding the researches being carried out 
with anti-pneumococcic, anti-streptococcic and anti-meningococcic sera, obtains the approval of 
the Committee to confide to Professor OTTOLENGHI the preliminary study of the question of the 
standardisation of anti-anthrax serum. Professor OTTOLENGHI expresses his willingness to under- 
take the task. 

The Chairman of the Standards Committee, after having described the state of the compara- 
tive investigations of the Bordet-Wassermann reaction and the flocculation tests, obtains the 
approval of the Committee to convene, probably in the course of next year, a second Laboratory 
Conference for the study of the serological reactions of syphilis as well as the antigens employed. 

A Conference on the Standardisation of Biological Products will be convoked this year to 
discuss the results of laboratory studies undertaken with a view of unifying the methods of titra- 
ting pituitary extract, thyroid substance, digitalis, Insulin, organic arsenical preparations, ergot 
and others. 


AIV. 


The Health Committee, on the proposal of Professor PITTALUGA, decides to entrust him 
and Dr. RAYNAUD with the task of making a preliminary study of Mediterranean leishmaniosis. 
This study, in the course of which the co-operation of all competent authorities may be secured, 
will be followed by a report submitted to the Health Committee at its next session. 


nV 


The Health Committee adopts the progress report of the Cancer Committee, which deals 
with: 
(a) Analysis of the official vital statistics of England and Wales, the Netherlands and 
Italy ; 
b) Studies of clinical material in the three countries mentioned; 
c) The proposed collaboration of certain other countries, notably Switzerland and the 
United States, in the pursuance of the enquiry. 


The Health Committee is glad to note from this report that the enquiries of the Cancer Com- 
mission have reached a point at which conclusions can now be formulated in regard to a consider- 
able portion of the subjects under investigation and that it is proposed that a summarising report 
on these subjects shall be issued at an early date. 


XVI. 


The Health Committee has studied with much interest the report which Dr. GILMouR has 
presented on the sanitary conditions in Persia. This report is the result of a survey undertaken 
at the request of the Persian Government addressed to the League of Nations. The Committee 
is impressed by the difficulty and importance of the health problems of that country, notably 
with regard to malaria. 

The Committee recommends to the Council of the League of Nations that the report be for- 
warded to the Government of Persia, which will find in it indications of the lines along which 
sanitary amelioration could profitably be carried out. 

It considers that the Government of Persia, in the interest of its country, would be well 
advised to take steps to institute a modern system of health surveillance on its more exposed 
frontiers. The development of municipal health organisations should likewise be encouraged, and 
with this object in view the Health Committee recommends that facilities be given to enable a 
medical representative of the Municipal Health Service of Teheran to undertake a study tour for 
a period of five or six months in certain selected Western States where efficient municipal health 
activity has been developed. 


XVII. 


The Health Committee, having studied the most appropriate method for the preparation and 
presentation. of an annual report which would give a comprehensive account of its activities, 
decides that this report should relate to the year ending December 31st and should be based on the 
resolutions adopted by the Health Committee at its sessions held during that year. 

Unlike the report which the Medical Director prepares for the Assembly, which will be sub- 
mitted to the Bureau for approval, the annual report shall be published, distributed, and placed 
on, sale as soon as practicable at the beginning of each year, and its consideration shall be inserted 
n the agenda of the next following session of the Committee. 


XVIII. 


The Health Committee, having taken cognisance of a memorandum of Professor POoULSSON 
presented by Professor KNAFFL-LENzZ in regard to abuses arising from the use of patent medicines, 
decides to send this memorandum and the observations of Professor KNAFFL-LENz to the Confer- 
ence which the Health Committee has decided to convene in September next for the study of 
biological products. 

Further, the Health Committee considers that neither the study of technical measures of 
control of patent medicines nor that of legal measures will suffice to solve this question involving 
the vast problem of medicinal charlatanism. This last is complicated by numerous and complex 
factors, notably the action of the medical profession and the Press as well as the reaction of the 
public, and holds grave consequences for the public health. 

For this reason, the Health Committee, which was previously invited to do so by Professor 
LEON BERNARD, decides to commence the study of this problem and charges M. VELGHE and 
Professor LEON BERNARD to present a preliminary report on this subject at the next session of 
the Health Committee. 


XIX. 


The Health Committee, having taken cognisance of a request of the Turkish Government for 
the recommendation of a competent malariologist for the purpose of organising a campaign 


against malaria in Turkey, decides to delay any decision until further information has been 
received from the Turkish authorities. 


XX, 


The Health Committee, having taken note of the proposal put forward by Professor 
TsuRvUMI relating to the formation of a Preparatory Committee for the comparison of texts of 
Conventions which may come before the International Sanitary Conference, decides to forward 
this proposal to the Permanent Committee of the Office international d’hygiéne publique. 

The Health Committee invites the Chairman of the Far East Commission to convene, if 
necessary, a meeting of the Commission in Paris in the coming week, during the session of the 
Permanent Committee of the Office international. - 


XXI, 


The Health Committee, having taken note of the report on still-births drawn up at its 
request by a Statistical Committee, decides to call the attention of all Governments to this report 
through the intermediary of the General Secretariat of the League of Nations, inviting them to 
forward the observations of their departments interested in the matter. These observations will 
be examined at a later session of the Health Committee. 


XXII. 


The Health Committee has examined the Agreement between the Netherlands and Belgium 
which, in conformity with Article 41 of the 1912 International Sanitary Convention of Paris, has 
been drafted to render sanitary measures relating to navigation more effective and less burdensome 
to commerce. 

The Committee considers that the conclusion of agreements of this nature may be recommended 
to other maritime countries. 

Moreover, the Health Committee holds that it would be opportune to add to agreements 
of this nature a clause providing for recourse to an International Health Organisation for 
conciliation in case of difference arising in the interpretation of articles of such agreements. 


XXIII. 


The Health Committee decides to continue the study of the decline in tuberculosis mortality 
and its causes, entrusting this study to a special Commission under the chairmanship of Professor 
TsSURUMI and composed of: 

The President of the Committee, 
Dr. CUMMING, 

Professor LEON BERNARD, 

M. VELGHE, 

Professor OTTOLENGHI, 

Dr. GREENWOOD. 


The Health Committee adopts the conclusions contained in the report of Professor LEON 
BERNARD regarding the methods which should be employed. 


XXIV. 


The Health Committee, having taken note of the recommendations in the report by Dr. Haicu 
relating to the enquiry which is being carried out in accordance with the request addressed by the 
Albanian Government to the League of Nations, adopts the following conclusions: 


1. The recommendations of Dr. HaicH as to the prime necessity of an efficient 
organisation of the Civil Services, of Public Health and of Provincial and Municipal 
Hygiene ave essential, and, although these imply a complex political and administrative 
task, they should be applied as soon as possible, in order that an effective campaign 
may be carried out against malaria and all other infectious diseases. 

2. A campaign specially directed against malaria can nevertheless be commenced 
without waiting for the application of such complex reforms, and to this end the advice 
and suggestions contained in the report of Dr. Harcu should be taken into consideration. 
The preliminary legislative measures should be limited to matters strictly essential for 
the anti-malaria campaign without complicating excessively the legislation of a country 
whose administrative organisation has yet to be created. Even regulations regarding 
anti-mosquito measures should not be applied without a preliminary attempt to obtain 
the co-operation of the inhabitants and professional classes. 


3. The programme of a concrete campaign against malaria such as is contemplated 
in the suggestions contained in the report can serve at the same time as a stafting-point 
and a basis for all the sanitary organisations of the country. 

4. The Committee adopts in their entirety as a programme for an anti-malaria 
campaign in Albania the recommendations contained in Dr. HAIGu’s report and such as 
are presented by the Malaria Commission. 

5. The Committee asks the Council of the League of Nations to draw the attention 
of the Albanian Government to the advisability of taking into consideration the help 
offered by the League of Red Cross Societies with regard to educational anti-malaria 
propaganda. 


XXV. 


The Health Committee adopts the report of the Medical Director on the work accomplished 
since the Third Session of the Health Committee, including the proposal to publish an annual 
volume on progress in public health in various countries. 


XXVI. 


The Health Committee, having examined Resolution I-16 relating to matters of public 
health adopted by the International Emigration Conference held in Rome in May, 1924, decides, 
in conformity with the suggestion of Resolution No. 16, to collect documentation relative to 
sanitary regulations concerning emigration and immigration in force in each country and, to this 
end, to send a questionnaire to all countries interested. 

The Health Committee decides to transmit for the examination of the Permanent Committee 
of the Office international d’hygiéne publique the question as to the advisability of inserting in 
the International Sanitary Convention special articles relating to emigrants. 

Moreover, the Committee considers that national census enumerations should take account 
of the composition of groups of inhabitants of foreign nationality. 


XXVIT. 


The Health Committee desires to express its appreciation to the Governments of Czecho- 
slovakia and Roumania for the renewed demonstration of interest which they take in the work 
of the Health Organisation of the League of Nations by establishing bureaux to facilitate co- 
operation between their Health Administrations and the Health Organisation of the League. 
This action can only result in making this relationship, which the Health Committee values so 
highly, stronger and more fruitful. 


XXVIII. 


The Health Committee, having noted with pleasure the intention of the American Public 
Health Association to communicate to it their draft conclusions concerning the nomenclature 
of causes of death, decides to insert in the agenda for its October session the examination of the 
question of the international nomenclature of the causes of death. 


Annex 63. 
ADVISORY COMMITTEE ON TRAFFIC IN WOMEN AND PROTECTION OF CHILDREN. 


Note by Professor Léon Bernard, assessor, representing 
the Health Committee of the League of Nations, submitted 
to the Commuttee on April 25th, 1925. 
Now that the Advisory Committee is about to enter on a new stage of its work, namely, the 


protection of children, it appears indispensable to lay down the principles which should guide 
the work, as well as the methods and objects which should be adopted. 
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Such a profession ot faith is especially incumbent on one who has the great honour ot represent- 
ing the Health Committee of the League of Nations on the Advisory Committee, in view ot the 
necessity of clearly defining the respective spheres of action of the two institutions with regard 
to this subject. There are many points of contact which might well become points of triction, 
or at least lead to duplication of work. 

It has been thought by some that the sphere of the Advisory Committee should be limited 
to certain questions, those, for example, connected with morality or jurisprudence, with education 
or legislation. As a matter of fact, all problems concerning the protection of children are inter- 
connected; no one of them can be approached without taking into consideration questions relating 
to public health and to the upbringing of children, because all measures for the protection of child- 
hood, whether as regards moral or intellectual instruction, or labour, or penal legislation, and still, 
more, all measures affecting physical development or preservation from illness, must be based 
on physiological knowledge. 

If the protection of children be not inspired by the principles and based on the methods 
of hygiene — physical health as well as moral health — the protection would be apt to become 
merely idealistic and unpractical or to lead to the adoption of unscientific methods. 

The objection might be made that an organisation such as this, which is about to start its 
work, has only the social aspect of the protection of children to consider. That is so, but this 
limitation, which quite properly excludes pediatry or the study of children’s diseases, in no way 
excludes the intervention of hygiene. To-day, the protection of children forms, by universal 
consent, one of the essential chapters of social hygiene, and social hygiene is, by definition, one 
of the sociological sciences. Pure sociologists are perhaps inclined to forget this, particularly 
at this moment, when many doctors, interested as much in public health as.in the health of indi- 
viduals, and as much in preventive as in curative medicine, are endeavouring to break with the 
traditions of their calling in order to confer the benefits ot hygiene on society at large. 

It seems to us, therefore, that hygiene should inevitably be one of the chief pre-occupations 
of the Committee for the Protection of Children. This principle seems to me unassailable, but its 
mode of application to the work of the Committee has to be laid down. In my opinion, the latter 
should not go too deeply into the many problems before it, nor try to solve them, but should rather 
confine itself to stating them clearly, to putting them into their proper order and to establishing 
their degree ot interdependence. Once this has been done — and in this way the existence ot a 
certain number of special questions will be made clear — it will be necessary to entrust the detailed 
study of these special questions to the organs ot the League of Nations best adapted to examine 
and throw light on them. 

To return to the réle of health, I do not think that the Advisory Committee can enter upon 
any of the problems connected with the protection of children without taking into consideration 
the health experts’ point of view. The representative of the Health Committee is in a position to 
supply it with the necessary preliminary information, but in cases where the Advisory Committee 
is studying a question of practical application which falls within the special domain of health, 
such question should be referred to the Health Committee. The latter is best qualified to deal 
with it and to supply the Advisory Committee with the information required. 

In accordance with this view, which appears to me to be the only one which will preserve 
the Advisory Committee from conceptions perhaps insufficiently informed owing to want of 
hygienic knowledge, and which will also prevent duplication ot work, the duties of the representa- 
tive of the Health Committee should be those of a liaison officer who will do something more 
than bring to the Advisory Committee the modest assistance of his personal knowledge; he should 
draw the attention of the Advisory Committee to those questions which should, in his view, be 
reterred to the Health Committee, which will help to the best of its ability the Advisory Committee 
in its work. 

Furthermore, I take the liberty of reminding you that, in giving its approval to the above 
considerations, the Advisory Committee will only be applying resolutions Nos. 4 and 5 adopted 
by the Assembly of the League of Nations at its session of September 26th, 1924. This statement 
of mine, in fact, merely interprets the intentions ot these resolutions and suggests how they might 
be put into practice: 


“4, The Assembly takes note ot the fact that the protection of children in certain 
respects already falls within the scope of the work of existing organisations of the 
League; forexample, protection, from the hygienic point of view, falls within the sphere 
of the Health Organisation of the League, and the regulation of the conditions of employ- 
ment of children within that of the International Labour Organisation, and considers 
that, in carrying out any new duties entrusted to the League, care should be taken to 
prevent any duplication of work. 

“3. The Assembly recommends, in addition, that the Health Organisation of the 
League should be invited to consider any measures within its competence which it would 
be desirable and practicable to undertake for the protection of children from the 
hygienic point of view. 

(Signed) Léon BERNARD. 
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INTRODUCTION 


The second Annual Report on the Prevalence of Epidemic Diseases, prepared by the Service of Epidemiological 
Intelligence and Public Health Statistics of the Health Section of the Secretariat of the League of Nations, contains 


the statistics for 1924 of cases and deaths from all diseases which are notifiable in each of the countries from which — 


we receive reports. EO 

Although the current returns which are published in the Monthly Epidemiological Reports are sufficiently complete 
to indicate the trend of the diseases, they are often not final. Tables are therefore prepared at the end of each year 
from the current records and sent to the national health services for verification. Some of the figures in the present 
volume, therefore, have been corrected and differ from those in the monthly reports. Replies furnishing verified 
data have been received, up to the time of printing, from the following countries: 


Algeria Germany Roumania 

Australia Greece Saar Territory 
Austria Hungary Scotland 

Belgium Irish Free State Kingdom of the Serbs, 
Bulgaria Italy Croats and Slovenes 
Canada Koreans Union of South Africa 
Cuba Latvia Shanghai 
Czechoslovakia Lithuania Spain 

Danzig Netherlands Sweden — 

Denmark Northern Ireland Switzerland 

Egypt Norway Tunis 

England and Wales Palestine United States 
Esthonia Panama Canal Zone Uruguay 

Finland Peru 

France Poland 


The British Ministry of Health has kindly verified the data for the following British Colonies and Protectorates: 


Aden Irag Sierra Leone 
Basutoland Kedah Singapore 

British Guiana Kenya Southern Rhodesia 
Ceylon - Malay States Straits Settlements 
Cyprus Mauritius Tanganyika 

Gold Coast Nigeria Trinidad and Tobago 
Grenada Northern Rhodesia Uganda 

Hong-Kong Nyasaland Zanzibar 


The primary object of this series of Annual Reports is to collect in a convenient form all statistical material — 


available on the occurrence of epidemic diseases throughout the world, and it may be regarded as a current source 
of reference containing reliable information for the study of epidemiology and medical geography. A mathematical 
analysis of the material is outside the scope of these reports; similarly, the rates of incidence for the different countries 
are not given, as they would lead to comparisons which would be unjustifiable owing to the varying efficiency of 
notification. 


A short summary of the movement of the various epidemic diseases during the year is, however, included for 
-readers wishing to obtain a rapid review of the epidemiological situation. The value of this review has been 
enhanced by the commentaries kindly furnished by several health services upon the epidemics in their own countries © 


(Belgium, Bulgaria, Czechoslovakia, Danzig, Finland, France, Greece, Hungary, Roumania, Russia, Kingdom of 
the Serbs, Croats and Slovenes, Sweden and Switzerland). 


The publication of the report at an early date has been considered advisable, although verified data have not, 
as yet, been received trom some of the more distant countries. Later additions and corrections which may be forth- 


coming will be published in the Monthly Epidemiological Reports. 

Our best thanks are due to all public health services and statistical offices whose continuous and generous help 
has made it possible to produce not only this report but the whole system of permanent international records of 
epidemic diseases, which is becoming more and more firmly established. 


GENEVA, April 15th, 1925. 
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NOTES ON THE PREVALENCE OF EPIDEMIC DISEASES IN 1924. 
PLAGUE 


More cases of plague occurred in 1924 throughout the world than in any of the previous five years; this was 
largely due to the high prevalence in Northern India, which remained the chief centre of the disease. Plague cases 
were more numerous also in Java, Madagascar, Union of South Africa and on the south-western and southern coasts 
of West Africa. In other plague centres, especially in Egypt, Iraq and on the east coast of Africa, there were fewer 
cases than in 1923. 

The following tables summarise the information received regarding the incidence of plague throughout the world 
during 1924, and give, when possible, a comparison with the two preceding years. 


Africa. 
Country 1922 fee 2:3 1924 
Cases Deaths Cases Deaths Cases Deaths 
Cag: 0 ONS. ie i Ae 22 i 6 3 7 2 
OEE. 2 RE ee as Pa eR 1 0 4, 3 2 2 
RIM ye ee tee hae Ae hy g 21 7 2 0 1 0 
PED OMPATIONT MA Beers. at ai ge at mae 6 0 0 0 0 4 ) 
RL Es CP ee a a 636 42 96 29 66 24 
TLRS CUB oO SI ie aie Ona — — — — 37 14 
Pe ge re NAS ans. 600 36 5a 3 8 2 
TT ONEY) 1 Sa SATA Se Starla na —. — — — 8 — 
RIGRE EIRCOM e Ie” tA RAS ic 3 36 6 — — 13 — 
I NES Ss ag Sa, — — 46 27 23 2 
Cape Verde Islands: St. Vincent. . . .. . = = 56 18 — I 
De Ss 0 a ice rr 487 228 1,519 725 HiT! 194 
RAL MMe RA ik nae 0 0 2 2 0 0 
OTE CINE GI a a ee 74 36 67 d3 2 2 
ULES GTS o igi Sipps ae ae So 54 35 of 28 6 4 
Seis. | yy) Bc Rene ti amin ee ae 58 33 47 24 20 ca 
COG, 2 ec a haan gee aaa ik 1 0 0 1 1 
Provinces of LowerEgypt ..... . 63 io 392 119 81 45 
Provinces of Upper Egypt ...... 240 104 960 Dig 267 129 
OA 1 Eo GIS — — 0 0 322 273 
er Ee PP a ee es epidemic 1,090 — 477 o— 
RES ePID oy 3 ny dre a Yee Ua i, oe 125 28 698 479 1,664 1,354 
TSO eo SG SAM ee ae 89 6 690 472 1,426 4,210 
ilies 10h Ae ee a 9 2 8 7 235 144 
Breerocer (Er ronch)iy sco wk eels ss _ 34 -— 134 124 53 3 
“ERD AORR. OO AAI Tan ee OR 98 ws. 138 118 161 146 
eauriaiesrort HAIGDNe. (he. Ge 3 -= — — 141 5 
OEE TIE ay ORI AS i re eee a 0 0) s 2 412 338 
TESA TOME 8 rt 6 RINE gee oh deh 0 0 7 — 4 oa 
RC ete we hase OR A eg Fal 5 874 490 4,224 846 1,831 1,071 
bie a cia nem iolyat OMe eo kee 214 105 17 5 0 0 
REMUS ITU OS, Pei wi ahs Nee ete sv «fale at Ys 0 0) 294. 236 0 0 
LEE Gage IRM Ray a ga 264 90 349 234 193 92 
MEE. MRE 8. netecae as Gee es eee 120 94 11 12 32 19 
UL ERGR se. SF 6. Gs eye SEs won 33 25 404 216 1,338 795 
etre ss aoe tak hee ew ot 3 35 133 139 116 74. 
LN LE A os gel Oe at ae 0 0 0 0 155 82 
OL EGE SiS se Pe 0 0 0 0 4 2 
MemmerrerourrO (AGIAN)... Bee eas = — — -= 82* 28* 
MCA Territory . 0... ke es 52 40 39 26 42 35 
MIO) REN Ne 8 3 31 ~— 14 — 
MeeeenGardane. 9... 2.0. ee. 0: 0 29 — 0 0 
Ra SRI ie ie a ee ee 0 0 2 — 1 — 
SCS eg eh. wile SEP 0 0 0 0 4 ~- 
NTE AES olin (yea ies: Ssh olay 0 0 0 0 2 — 
Rhy TEER, a 1,362. .° 4,305 938 914 616 534 
Uniongmmauile Africa ce. sw he 10 8 20 12 400 246 


* From November 9th, 1923, to February 1924. ; 
Nore.—It should be noted that a “—’ always signifies that no information is available. 


America. 


1922 Bs: ODES et 
Geet: Cases Deaths Cases _— Deaths 
: PUB MOCIIIMe HCDUDILC! toto site SIA iy oa — 48 Sees, okt) 
Pee INOSATIO.S Pala Meier opiemal ky tion, 6e ed -e an the § mee 
meas BO ordo ba: ayy ues henner omen Veet 2 nee a 
eomiscantos 5. | 
~ Bahia Blanca. 
Bolivia: 
aa ty Lia Paz 
was BBrazil.-. 
Para 
miBahia’, | 5 
Pernambuco . 
Vino del Melagro 
Porto Alegre . 
- - Rio de Janeiro 
Chile: 
Antofagasta . 
Ecuador . 3 
Guayaquil . 
. Hawaii 
- Honokaa 
Bae ~Hamakua 
a eerie 


Country 


Oy 


pad 


ieee -BITIPICO:, 
Paraguay: 


Naps Asuncion 
Peru 
-__. Ancash 
[io Arequipa. 
Cajamarca. . 
Callao. . 
Lambayeque. 
Libertad. 
lima ¢ 
Piura . 
Eres. 
ee unin, 
Un ted States: 
__Los Angeles 


and December have not been received. 
Asia. 


Colombo. . 4 


Asia (continued). 


1922 (eo ts 1924 
Country Cases Deaths Cases Deaths Cases Deaths 
TEE Sig aN eS eto Oe 1,184 1,071 148 136 0 0 
UE S34 1 OS RST A le a —- 86,847 — 239,481 —  377,854* 
ME te. CE Le, ire meet -— 194 — 2,795 — 2, 435 
EE ha Pept ae as — 150 _. 82 — 35 
CoM SR i ESI CE ie a — 15,066 —- 28,822 — 10,549 
PME TIVITOOS. Gon Gk Bae. —- 23,291 _— 74,088 -— 52,909 
MeL RM Ee? c.2 ye), 5h ad ag as — 7,780 — 49,723 — 248,950 
evs Erontier Province... 2°; 5... — 124 —- 3,738 — 12,105 
Wentral Provinces, .°... 405%). fa — 6,149 — 26,297 —- 10,736 
ESTE s, Wig ne ee a ee —- 9,193 — tAg49 — 3,633 
TMG ol I COR a gO -- 8,379 — 32,165 — 8,142 
SL Pt OO a a a a —- 7,282 — 7,628 — 4,302 
DUTIES Aa Sele aap Rca. — a — 105 — 17 
OTST S CE Te [Seed is Ege ees cpa 2 ee — —- — — — 14,325 
USE ai ay aoe ee aa a nude ~- 8,945 —. ~ — 1,836 
Other Indian States and Agencies... . = 297 — 2,424 — 10,915 
eviLHOe Tench... ei. fe co so ess 1,268 1,093 1,040 844 106F* 453** 
- JE ee ta 170 155 ii 78 66 24 
“OO Ee RSS ene a ele 3 1 85 55 a 7 
| CAL Er Gi a al na a 658 545 798 235 114 70 
Tonking and Kwangchow-Wan. . . . 412 94 91 44 635 334 
er ESS i, Ne oe. Phd 4 — 0 0 0 0 
ye IR a ce 685 — 708 413 529 308 
ee ie aS 118 89 1 1 7 6 
ONES 1s SSR See Ge 64 19 15 a 2 1 
Te 5 ae ae a a 21 —- 552 454 352 214 
Meawammerah City: . .ece2. 62. 2 8 24 —- 741 45 149 108 
is |e Gia Ack ota a eee —- — 481 409 119 85 
Russia, Asiatic: 
Siberia: 
Buriat Mongol Republic . . . . . — — —- ~- 3 3 
Kirghiz Republic: 
Bukeiev Government ...... — 14 a a 344a 318a 
Uralsk POE bE iiss Stee ae ses -- ~- b b 90d 89b 
Turkestan Republic: 
LAL Td BE Ey PaO Ar ae eS — —— — — 54 45 
Far Eastern Republic: 
Transbaikal Government. . .. . ~~ ~- a a 2 2 
ME re ee Say sie ee eS 135 110 390g 329 93 67 
7 Memmneetilements °. . .. 2s sew ke 39 39 59 Do 19 18 
} Be TeAOLE NG,” ¥ st a tise 2 ae od ee 39 39 53 49 18 4) 
4 BARRA C HR 7) ooh atl dl te ee 0 0 6 6 0 0 
Rema Gest. had Sema ke 0 0 0 0 1 { 
SE A er ke OR. 54 2 PAN — 25 —- 
REO BE. cw ee pe eee 37 4, 20 --- 24 — 
hy Bmmmiwebanon 9.0... fcl. Ae 0 0 1 -- 1 ~- 


* Compiled from quarterly returns for January to Septe mber and weekly returns from September 28th to December 27th, 1924. 
** Confirmed cases and deaths only. 

@ From 1923 (October 1st) to May 28th, 1924, 344 cases, 318 deaths. 

6 From 1923 (October 19th) to February Sth, 1924, 90 cases, 89 deaths. 


Australia. 


CASES OF PLAGUE REPORTED IN 1924. 
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CASES OF PLAGUE REPORTED IN 1924. 
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Europe. 
1922 1923 1924 
Country Cases Deaths — Cases Deaths Cases Deaths 
Pa ACUGLG 5 NOT Nay eye tee ee Tet hae 0 0 0 0 0 0 
WIGUECAUNCS ResOlTNl Gee arenes ee nate. er Ae ae sak ee ae 42 y 
France: St. Ouen (suburb of Paris) ... . 3 —- 14 _- 4, — 
Ee SIREN Of ede Mg a She oh a NAR it Ae MIAN aa a0) — 41 6 60% 16% 
TOU ARV OTT OC ATNUNZIO bac eo se keh ee oe 18 — 1 —- 0 
Naples Dp be Setar ae 1 — 0 0) 2 1 
UIC co ER eR tne ps ea Ae cae ae Dei 0 0) 0 1 — 
Catania . 2 = 0 0 0 0 
Portugal, Mainland: 
JESU O i, os Sry anne ap Ua 24 18 1d 3 : 
CUD OL VO teen hee fee Cae 0 0 0 if 0 0 
Azores: 
Seven aelsS5-o. 2 ek a eee H44 153 200 84 25 10 
Ponta belgada~ nish. mere ae a —- — 21 10 
“TOE ite hy sug ime mmnanpaae oe CS Ta)! belt nota — — — ~~ 10 10 
Gastellobranco. «: {cp Moiemem ess — + 2 — —- eS 
OPER... Be ae ee oe — —- 1 - — — 
Russta (European): 
PewnTegion .° . .. es Seeeaneeereeaes 24 17 14 7 34 16 
Astrakhan Government ....... — 0 0 0 14 14 
Spain: 
Perce Ona. ....:. > 5 2a Aeon 8 —. i — a Be 
aeS@eeeee gw: ae ee mena, ns — 2 —- =e — 
Malaga . — —: 4Q --- _ — 
Ea) GS Ne eS ea So 2 -— _- — = — 
Valencia. 2 —- - — ae BO 
Turkey in Europe: : 
OMe aNeMOPle, © <i.) Ae eee ee ee 29 10 42 3 5 2 
Read ce... 3s Aen gees — — — — 4 — 
RE MEROOL YER. 2: {. 5. 4 ee nae ee — — — -- 1 oo 
~ * Geographical distribution of all cases and deaths not available. 
AFRICA. 
A. NorTHERN AFRICA. 
Algeria. — _ Seven cases of plague occurred in Algeria during 1924, of which two were in the city of Algiers, 


1 in the city of Oran and 4 in the town of Mostaganem, in the department of Oran. This disease, which had been 
unknown in Algeria since 1822, reappeared in 1899. Since then, cases have frequently occurred and from 1916 plague 
has appeared regularly each year. The most important outbreak occurred from May 15th to August 25th, 1921, at 
Aumale, 130 km. from Algiers, when 185 cases, all bubonic, were notified, of which 97 were fatal. The following table, 
which shows the incidence of plague since 1899, has been taken from ‘‘La peste en Algérie’, by Dr. Lucien Raynaud 
(Archives de V Institut Pasteur en Algérie, Vol. II, Part 3, September 1924, pp. 303-361): 


Cases oF Human PLaGueE IN ALGERIA BY LOCALITIES, 1899-1924. 


Years 

Localities 1899 1900 1902 1903 1904 1907 1941 1912 1913 1916 1917 1918 1919 1920 1921 1922 1923 1924 Totals 
Phorppeviiles eres. <. 3 0-0) > O88 AaB 0590 SO 50) i ON Oren an Oe 
Bone . O° 00-0 Oe OF Oe Oe OOF 2 AO OS Oe 0 Sess Ole see ae 
La Calle . Oo sO OA te A Oo os Ore: Oe OSE Oni Oi SOT Ome maa) tet) 
Bougie fee OO Oh 2 Oo OE Ost 0 ADE a0 oO Paisano 
Alger . do BOP AL Os Be OL SO PAB OVO We Os Mien reali Ons cast een a 
Ténés . O62 085 QO 8 Oe OO LO. 0 SOO Oe ec 20) sian eee 
Oran . 0. 805 200 Ae a4 OR Oe OR OS 3 eee Oe O 2 eae eee 
Mostaganem . 0. 6 02 Oe OF OS Oe OREO. Ose Meet OL COs: she Cian) le aan an ee me 
Le Hamma Oo eas RON YS Ae Oar) ie ent). eames) nad. Cece Deel O60 0" ORS 
Aumale . Oo Oe Oe 50) One Quo)’ AO SOU OR Oo See: oOo meagan 
Biig agers. Oates Orrces O eras nro 0 otiiinn ( smi Oran OR OMe Drone (uate Bebe i Us keh ea oo 
Cases on ships OPO 0» O62 O86 tres 0 700.20) oe" (ee a Jit ea ee) ee area) ae 
Constantine . . Oi Oe On CO 2 OG ds 8 70.2 TOO ie Ol sa ce names ag aie 
TOPAL GE, 8. Bas AS 1910 2b PS VB IO IO: 2 1G ie Bie oak eae) ny ic me 
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Canary Islands. — There were notified during 1924, 23 cases with 2 deaths, as against 46 cases with 27 deaths in 
1923. The distribution was as follows: 
Alte Bp 924 
Cases Deaths Cases Deaths 
Island of Tenerife . 10 -— ag 2 
Realejo Alta . —- — 6 1 
Santa Cruz. _- — 42 i 
La Laguna. _ — 1 _ 
Gran Canaria: 
Las Palmas 34 27 4 — 
San Juan dela Rambla 2 — —- a 
Egypt. — Plague was Jess common than in 1923, as shown in the table given below: 
INCIDENCE OF PLAGUE IN EayptT, 1915-1924. 
Year Cases Deaths Fatality rate Year Cases Deaths Fatality rate 
1915 . 235 120 51.6 1920. 462 269 58.2 
13163. 1,702 828 48.6 NS ae 356 153 42.9 
VOLTS: it 399 54.6 1922. 487 228 46.8 
19187: 356 153 43.0 1923. POG 725 47.7 
rote 877 473 5o.9 1924. OLE 194 54.5 


It is noteworthy that only 2 cases occurred in Alexandria and 6 at Port Said; there were 20 cases in Suez and 58 in 
Minufia, which, however, constitutes a considerable improvement in the situation during the previous year in these 
regions. Only sporadic cases occurred elsewhere in Lower Egypt. The highest prevalence was reported in the oasis 
of Fayum (106 cases), while fewer cases than last year were notified elsewhere in Upper Egypt. The case fatality was 
relatively low in Fayum (31 per cent), as was also the case in 1922 and 1923. The details of geographical distribution 
for the last ten years are shown below: 


INCIDENCE OF PLAGUE AND DEATHS THEREFROM IN Eaypt, BY PROVINCES, 


1915-1924. 
eas ne see a tf aa FE RR ec A ee 
1915 1916 147 1918 1919 1920 1921 1922 1975 1924 

« Governorates » i 3 > = 2 Governorates 

et Provinces | 23 22 2 ga 23| 33] 23 $2 | 23 es a$|32| 28 £1 43|82| 28/88 23 $3 and Provinces 
Peo ee eel oo eed reas | oles |-o | a2 |"S aa lS) ae) "Ss tas -sias 

« Governorates»: Governorates : 
Le Caire 0} =O 2 0 2 0 vk 1 1 1 0 0 0 0 0) 0 2 2 0 0; Cairo 
Alexandrie 10 bis ue San hee (S07 4 4 3 9 ayy al} O13 7 eo A SOE Od lis 2 2 Alexandria 
Ismailia. 0 0 0 0 4 0 0 0 2 0 0) 0 0 0 4 4 0 0 1 4 Ismailia 
Port Said . SUN STU ry Re TAR is SOA ne Oy AO) ANG) = SRS) SY] cia) males estoy GE uke: 6 4 Port Said 
Quantaro 0 0 0 0 0) 0 0 Op oris} 010 0 0 0 0 0 0 0 0 0 0} Quantaro 
Damiette 0 0 0 0 0 0 0 i) 0 0 6 0 0 0 0 0 0 0 0} Damietta 
Suez . 0 0 4 0} 318} 195 0 OpAl2he Obl Olt lan Eelam Ol! OSt Bol. wes | 2k» 20) sae Suez 
Régions Frontier 

frontieres . 0 0 0 ‘Oa 0 0 0 0 0} 49) 38 0 0 0 0 0 0 0 0 Districts 

Basse Egypte: Lower Egypt: 
Beheira 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 i) | 1; Beheira 
Daqualhiyeh. 0 0 0 0 0 0} 860 0 0 0 0 0 0 0 1 1 2 2 1 1| Daqualhiya 
Gharbiyeh 8 4 3 2 0 0 0 0 0 yp Yer Miter 6 Ze OOlee1. 6) 1241 FLO 6 2} Gharbiya 
Minufiyeh 0 0} 24) 44 0 ) 0 On ty 4 1 1 ) 0 4 4} 292} 97| 58) 36) Minufiya 
Qalyubiyeh . 1 0 4 ) 6 0 0 0 0 0 0 0 0 0 4 4) 74) 10) 14 4)  Qalyubiya 
Sharkiyeh Oi 0:0). 0. Os PO eee en Ober OT & Gi af OF Oe OPusol 20h tf 1| Sharqiya 

Haute Egypte: Upper Egypt: 
Assiout . 59| 341] 296) 144) 36] 23 9 4! 304) 152! 177) 106; 20) 42) 47) 28) 358] 203) 44) 35 Assyut 
Assouan 0 0 2 1 0 0 0 0 0 0 2 1 0 0 1 aT 0 0 0 0} Aswan 
Beni-Souef 7 2) 182} 89 2 0 7 61 24 6 4 2 1\\ Bee G2b 2A S64! (22 4 4|  Beni-Suef 
Fayum 80!) 39) 726) 840, 148) 77) 34)° 18) 63)* 27 4 = 1 Lipesclmliomo-eies 1 lied Obie od Fayum 
Girgeh . 0 Gi DO} MAOhoMD ol etale 23) 29) A40h tir 13 aye a8) 7 9 op oelieLo7) 10 3 Girga 
Gizeh AOS EO B82). 3 0 0 0 0 0 0 0 0 0 0 0 0 3 3 0 0 Giza 
Minyeh . LAS 5) 12 eOL eZ 2O Rosi ov} mobs oiee Tol, o29 8} 87] 39] 107} 48) 58) 2 Minya 
Keneh 0 0 5 4) 54) 36 2 2 0 0 6 2 1 1 1 4) B52) 935). 4526 Qena 

Total 235] 120/1702| 828] 731] 399] 356] 153] 877] 473} 462) 269) 356] 153] 487] 228/1519| 725) 377) 194] Total. 
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107 deaths occurred in hospitals and 87 outside of hospitals. The bubonic type prevailed, 288 cases, of which 
107 were fatal, being classified as such. Only 7 fatal cases were reported as being of the pneumonic type, as against 
120 in 1923. . 

The seasonal maximum occurred in May, after which the incidence declined rapidly and only sporadic cases 
were reported during the last five months of the year. 


SEASONAL VARIATIONS OF PLAGUE IN Eaypt, 1921-1923. 


SS SSS SSS SSS SSS SSS SSS SSS SS SSS - 


1921 1922 4-weekly 1923 1924 
Month Pare erm Puen ry jones Peat ncaa Vo avaze numer emai weet y CL on 
Cases | Deaths Cases | Deaths Cases | Deaths Cases | Deaths 

200) TS A 141 9 12 6 1st 3 2 17 16 
PeMrMary s6, 28s 14 6 23 12 2nd 14 7 22 15 
PAGE os ok eee 23 12 21 8 3rd 89 46 6 3 
OSD SAS a a a 23 39 “th Ath 295 148 67 40 
LR ce 36 Ay 60 BU Sey BOR 371 224 126 56 
Pamir tegen. jas, 4 EBA 131 48 6th 267 116 60 24 
ESS) i RRS a i ei 60 23 112 56 7th 155 60 30 18 
a | VOSUS sa OM a 28 6 30 19 8th 102 36 19 10 
september .... 37 19 13 9 9th 48 15 vi 3 
Mee bONer a. Na leas. 4, 18 9 16 !) 10th Bait 10 3 ye | 
November)... os: 13 5 23 10 11th sul 25 2 4 
December... .°.*. 24 43 7 4 12th a] 10 2 4 
13th vA. 29 12 12 

TOTALS’ «. 356 153 487 228 1,519 Tao Bian 137 


* There were, in addition, 4 casesjand 1 death for which the dateYhas not been given. 


CASES OF PLAGUE NOTIFIED IN Eaypr From 1919 to 1924. 


{ t ‘ \ \ eae eg Say : 
I919 1920 192) 1922 1923 1924 


Morocco. — There were 53 cases in 1924, all during the first half of the year, as against 134 in 1923. Plague 


_ was introduced into Morocco two years after the French occupation, and a severe epidemic followed in 1911, when 


10,000 deaths were reported. About 4,000 deaths occurred the following year, since when the number has diminished 
greatly, though some endemic centres persist. 


Tunisia. — Eleven cases were reported, of which 4 occurred on the Island of Djerba, as against 31 in 1923, 


=ell = 
i B. West Coast oF AFRICA. 

rs 

; Angola. — There were reported in 1924, 66 cases with 24 deaths, namely, 8 cases and 2 deaths in Loanda; 37 
y cases and 12 deaths in Benguela; 8 cases in Lobito and 13 in Mossamedes. Altogether, 96 cases with 29 deaths 


£. occurred during 1923 and 600 cases during 1922. 
: Gold Coast. — An outbreak of plague occurred in March, which reached its maximum in July; about 200 cases 


were reported in Coomassie and 122 in Sekondi during the year. The case fatality was high (85 per cent). The 
monthly incidence is given below. 
PLaGUE CasEs AND DEATHS IN THE GOLD Coast, 1924. 
Month Cases Deaths Month Cases Deaths 
Brought forward 128 100 
MATUST YS etic chee! os ) 0) a EYE Gi oo ea ke wre 96 82 
Pebrivarvecn i ates 0 0 AUSURG tte ary oe 46 39 
DE ARG Tre So. ve alae topes 44 24 September .... 37 38 
Page) o1 Sip, eek ee fear eae 57 49 October nla res.cqan. 4 4 
MEA ich, eet ees. 2 5 5 November. ... . a 6 
PUN Gtr ea Me tan ee, 22 22 December .... 4 4 
Carried forward 128 100 POTAR@ ry. eo 273 
Mauritania. — There occurred in Port Etienne 11 cases with 5 deaths. 
Nigeria. — Plague was introduced into Lagos in July and a severe epidemic followed, which culminated in 
October. The case fatality was high (82 per cent). 
PLAGUE CasEs AND Deatus tn Lagos, Nicertra, 1924. 
3 Month Cases Deaths Month Cases Deaths 
: January to June . 0 0) Brought forward 144 126 
AL Wines veiiats Soy ag + 7. 1 1 Octoberma, anus i. 176 13% 
MPAAIFUSGR ots, ier eh 2 7 7 November. .... 78 64 
september ..... 133 118 December .... 17 43 
Carried forward 141 126 TORAL 2 aig 412 338 
Senegal. — Plague was more prevalent in 1924 in Senegal than in either of the two previous years. The out- 
break began in March and reached its maximum in May. 
PLAGUE CASES AND DEATHS IN SENEGAL, 1919-1924. 
Year Cases Deaths Year Cases Deaths 
HC he Se mk, eae 3/61 4,276 dT YY Ap Da foie) 0 tar 874 490 
URE 9 a ia pa Teddy 1 O,oce AOD Re sete. tee ueea 4,221 846 
BLO 2 tee eT .P ded Somat 2a t LOA rote iy Ea Sot F074 


The majority of cases occurred in the district of Cayor. 
The geographical distribution is given below. 


Dakar and Rufisque were free from plague during 1924. 


PLAGUE IN SENEGAL BY DistRIcTs, 1923 anv 1924. 


1923 1924 1923 1924 
District Cases Deaths Cases Deaths District Cases Deaths Cases Deaths 
r BOVOLAe tacts... te OA Owes dchpesaee ns 190 BaOls means 8 11 12 32 19 
: BUCE ae. . 0 0 156 85 Sassiraya. ... 0 0 4 2 
" TN) eee eae Ca D4: 193 92 Dakarsieege A 5 0 0 
: pine oaloutieeea. « 13a,°9 4139 116 74 Rufisque 7. . .*° 294 236 0 0) 


C. East Coast oF AFRICA. 


Kenya. — 477 cases were reported in 1924, as against 1,090 during the previous year. Most of the cases occurred 
in the province of Nyama. Only 1 case occurred at Mombassa. 


! i, 


Megatt Sy 


Madagascar. — The incidence of plague has increased rapidly since 1922; 1,661 cases were reported in 1924 as 
against 698 in 1923 and 125 in 1922. The case fatality was high (81 per cent). 1,426 cases occurred at Tananarive 
and 235 in other localities. In 1923, 690 cases occurred at Tananarive and only 8 elsewhere. The highest number 
of cases was reported in February, the lowest in May. 


Mauritius. — Plague has been endemic in Mauritius since 1898; no case was reported in 1920, but a fresh out- 
break occurred the following year and the incidence increased again in 1923 and 1924. 


PLAGUE Cases AND Deratus In Mauritius, 1921-1924. 


Year Cases Deaths Year Cases Deaths 
18S 3. Bio col apes a tie MB 37 2972 1S ke Ss ine mn reel eae 138 118 
ODD sees eee ames 98 1 AQ DOR Te, + AS Matas 161 146 


Somaliland (Italian). — An outbreak of plague, which lasted from November 1923 to February 1924, centred 
in the village of Bulguti; 82 cases were isolated. Among 62 which were treated with serum, only 10 died, while of 
the 21 which did not receive serum treatment 18 died. Plague outbreaks occurred in the colony in 1913 (172 cases), 
1918-1919 (139 cases), and 1920-1921 (601 cases). 


Tanganyika Territory. — There were 42 cases and 35 deaths during 1924, an incidence similar to that of the two 
preceding years. 


Uganda. — The incidence of plague has declined continuously since 1921, when 5,871 deaths from this disease 
were reported; there were 1,305 deaths in 1922, 914 in 1923 and 534 in 1924. The seasonal distribution is shown 
below. 


PLAGUE CasEs AND Deratus in UcGanpba, By Montu, 1923 ann 1924. 


1923 1924 1923 1924 
Month Cases Deaths Cases Deaths Month Cases Deaths Cases Deaths 

DaULAT Yes. (ss, elise 73 73 36 35 Brought forward 479 464 337 292 
Pebriarys iio) 4. ye 21. 31 29 A UO TB Ei 9. old eg aswel ea 79 62 
Dlereh eae ee gon 18 15 14 13 September) 420.5 3 9104.2 104 56 52 
a AV OEE Ns eae ek FE SOS 14 12 October aaa 97 94 Ad 39 
LES: Sa On 70 66 28 23 November: uti, : 94 89 62 58 
MUNLCTE) SO RINSE eer GB arte Lt BA 97 84 December. 2/708 60 56 ae, 32 
Dictate ke re DO, Bee By 117 96 

Carried forward 479 464 33) hee TOTAL Ge 2S Lene 6TOeioce 


D. Soutu AFRICA. 


Union of South Africa. — A serious outbreak occurred during 1923 and 1924 in the Union. The first 7 cases 
were reported in October 1923 on two farms north-west of Uitenhage; in December, 4 other cases were found in Hoop- 
stad and Kronstad districts in an area where veld-rodents are very numerous and badly flea-infested. During 
January and February 1924, the epidemic spread to the Winburg, Vredeford, Boshof, Bethulie, Bloemfontein, Senekal, 
Lindley, Brandford and Helibron districts in the Orange Free State. At the end of February, the Albert district of 
Cape Province was found to be infected; later the Colesberg district was affected. Small outbreaks occurred in oe 
in the Krugersdorp and Volmaranstad districts of the Transvaal. 

The epidemic reached its maximum during the week ending March 1st, 1924 (40 cases, 21 deaths), and declined 
in April and May; only 8 cases and 5 deaths were reported during June, July and August. 

The geographical distribution of cases and deaths was as follows: 


October 1923 to June 1924 July—December 1924 


Province Cases Deaths Cases Deaths 
APE BROLOW Yt er ine ee can eee iia ae 34 26 29 20 
IN Gee eit Wee PS ton oe aan erie 0 0 — os 
AAT Bal 5 Slee” er Sloan Ai pid ales aie g a 1 if 
Orange sh ree State secs ih Lala pe en aes 329 204 24 ak) 


A OTA TS O15) leary Cu Ree aD BRD 23D Ba 36 


Of the 400 cases which occurred in 1924, 47 were among whites and 353 among natives. There were 23 deaths 
among the former, giving a case fatality of 49 per cent, and 223 deaths among the natives, giving a case fatality 
of 66 per cent. 

85 per cent of the cases were of the bubonic type, 12 per cent pneumonic and 3 per cent septicemic. All the 
bubonic cases, with the exception of 3, occurred on farms. A history of contact with previous cases could be 
established in all the pneumonic cases; of these, all of which were fatal, 11 were European and 32 native. 

The human plague epidemic was undoubtedly caused by a severe epizootic among the veld-rodents, which occurred 
in the extensive grain-lands of the north-western Orange Free State, where, at the beginning of the epizootic, enor- 
mous quantities of maize, hay and forage were stacked, entirely unprotected against rodents. 


Districts INFECTED WitH PLAGUE IN THE UNION oF SoutTH AFrRica, OcTOBER 1923 To DECEMBER 1924. 
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are Uisiricts contamines gans lepidemie Octoore 1923 7 Dec (924. 
Districts infected inthe epidemic — October/923 -Dec 1924 


The human plague epidemic followed the rodent epizootic very closely, both as regards time and intensity. In 
some of the worst-infectea districts, Kronstad, Vredeford, Hoopstad and Winburg, it is estimated that 80 to 90 per 
cent of the veld-rodents, mainly gerbilles (Tatera lobengule), and from 30 to 40 per cent of the associated small 
carnivora (mongoose, Cynictis penicillata, and suricates) died from plague. 


Plague infection was established during the epidemic among the following rodents and other veld-animals: 


Gerbille (Tatera lobengulz) Ground squirrel (Geosciurus capensis) 
Multimammate mouse (Rattus coucha) Spring hare (Pedetes caffer) 
Large-eared mouse ( Malacothrix) Black rat (Rattus rattus) 

Striped mouse (Rhabdomis pumilio) House mouse (Mus musculus) 


Karoo rat (Parotomys luteolus) Yellow mongoose (Cynictis penicillata) 


Aap. ee 


The seasonal distribution of the cases is shown in the table below. 


PuaGcure Cases ann DeEatus 1n THE Union or Soutu Arrica, BY MONTHS, 1923-1924. 


1923 1924. 1923 1924 
Month Cases Deaths Cases Deaths Month 3 Cases Deaths Cases Deaths 

an thanyer (tae ake w 0) 0 BOA VELG Brought forward 0) 0) 353° 1212 
February 0 0) 114-64 TIS USE Non eae sane, 0 0 if 1 
March. 0 0 109 SPA September 0 0 0 0 
Worl e:; 0 0) 70.42 59 October : Ie ay. 0 0 
May 0 0 241 8 November. .. . 4 4 24 SEAS 
June .. 0 0 3 2 December 9 4 22 eaeles 
July 0 0 4 2 ————__——— supose 

———__— —_——_—— TOTAL! LOT Sel 2 400 246 

Carried forward 0 0) 353 212 


* Three of these cases occurred in August and September, but were only brought to light by later investigation. 


AMERICA. 


A. NortuH AMERICA. 


United States. — An outbreak of pneumonic plague occurred in October and November at Los Angeles in 
California. Forty cases, of which 34 were fatal, were reported, only 5 cases being bubonic. The first case appears 
to have occurred on October 1st and was diagnosed as ‘double lobar pneumonia”, the fifth case (occurring on 
October 22nd, followed by death on the 25th) being the first to be diagnosed as ‘‘pneumonic plague”. During the 
same week, 13 relations or friends who had visited the infected household fell ill and died. The last human case of 
the epidemic occurred on November 18th, but an isolated case was reported on January 6th, 1925. 

Plague infection among rats was established, while no infection of ground squirrels was found. The infected 
areas were insanitary districts with buildings testes with rats. 

It will be recalled that bubonic plague appeared in 1889 in San Francisco and again in 1906 after the earthquake; 
in the latter instance, the cases were scattered over some years, during which the city was being rebuilt. Only a few 
cases have been observed since then, and the disease does not appear to have been endemic in Southern California. 
A prolonged campaign to exterminate ground-squirrels, started in 1908, has been restricted in recent years for economic 
reasons. 

Hawai.— There were 2 fatal cases in Honokaa and 1 in Hamakua; 1 fatal case was reported in Honokaa in 1923. 


B. SoutH AMERICA. 


Argentine. — There were a few cases of plague in various ports and inland towns in this Pea during 1924, 
namely, 2 cases in Bahia Blanca, 1 in Rosario, 5 in Santos and 6 in Cordoba. 

Bolivia. — 10 cases of plague were reported in the city of La Paz, where 4 cases occurred in 1923. 

Brazil. — 24 cases were reported during 1924 in various ports (namely, 1 in Rio de Janeiro, 9 in Bahia and 14 in 
Porto Alegre) as against 53 cases during the previous year. 

Chile. — Sixteen cases occurred at Antofagasta in the northern part of the country. 


Ecuador. — Plague first appeared in Guayaquil in February 1908, having probably been imported from Callao. 
A slight increase in the number of cases has been reported during the last two years, but the incidence is still much 
lower than during the period 1908-1918. The case fatality has always been relatively low and was 33 per cent in 1924. 


PiaGcure Cases ann DEATHS IN GUAYAQUIL, 1908-1924. 


Year Cases Deaths Year Cases Deaths 
TOO Be in ici etn cs eens 274 LOU Tae en aera aera 153 
GUL RS) Re rar egnemy e tecr nye aks) 320 POVG rete) Sey eigen ae) 105 
NOLO eco eae eee OTD 266 TOTO Sater e tate mone CaN 66 22 
OE TNS cers fat) ein ine LOL 202 oh OD.0) neh Nt gee. Cobar an amnneS 55 
BOT Daley ely eet wee eget 188 NODA ean cites cet oye ae | O) 95 
OSs at agin, gee en, Ay, 304 ODD eet eee oak 56 19 
OSD RAR eata eaten mei teiat aye AGL) 158 - TOS NO aie nhctt eet. am PACE 32 
NOs te hl aeeeenre 07 109 1 ODIO Teh eae dl 140 46 


ap Sea ee wa pense 843 321 
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A determined campaign against rats is being carried on and 1,205,000 have been exterminated during the four 
years 1921-1924. A few cases of plague occurred in the Chimbarosi province, on the railway line from Guayaquil to 
Quito. The seasonal maximum occurs usually between December and February during the rainy season. 


CASES OF PLAGUE NOTIFIED IN GUAYAQUIL SINCE ITS APPEARANCE IN 1908 untIL DecEMBER 1924. 
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Peru. — Fewer cases of plague were reported in Peru than in any one of the previous ten years. 


Piacure Cases AnD DEATHS In Peru, 1915-1924. 


Year Cases Deaths Year Cases Deaths 
Pe ee aon i oh 28.8 a, GOO 241 US WADI Bes) > Medes ame AU Thats: 392 
Pah One IN Ro OL tae! UG 265 2 eee Pate me Ne gL, 505 
oa oe tere a eae oe Ea, 211 TZ re ee te ah A) E 369 
Tot Leah tree ee eee so RODD 389 12D bee ah eek Ae eee OO 393 
ee sp keycs aah sca OOe 340 LOR ae” rn Salto eee ae 108* 


* Up to October 31st only. 


The highest number of cases occurred in the city of Lima, where 126 cases were reported during the first ten months 
of 1924, as against 294 during the previous year. The case fatality was relatively low (39 per cent in 1924), although 
slightly higher than in Guayaquil. 


ASIA. 
A. Near East. 
Iraq. — There were fewer cases of plague in 1924 than during the two previous years; 218 cases were reported 


in Bagdad, 111 in Basrah and 210 in other localities. The case fatality remained at 58 per cent, asin 1923. The seasonal 
maximum occurs in May. 
PLAGUE CASES AND DEATHS, BY MONTHS, IN IRAQ, 1923-1924. 


1.9°2.3 Four-weekly 1924 
Month Cases Deaths periods Cases Deaths 

PAnUaty. | eee. 3 1 eer eae ae 10 4 
Pebruary lenses 10 8 Drea.» satan a, x chi ol 
Wiehe lias. 05% gues so 18 8 RO) ek eas J eae 20 10 
Stn ye ie See 8 pia 54 URE Re re oe Mate, ot ae | OF 68 
Dieee live. Sane, nee FG 236 Wiehe temas ui. LOS 99 
A 5 oS Se energy fa 2. 86 NV ne ee eee, 154 78 
PON ech >. tp ees 29 i) VIDS es eho 20 12 
AUBRBI rs. eas 2 1 MUTE. 5 2 
September .... 2 i iXs. De 2 
October tee." s4. 1 0 DR ae 0 ) 
November. .... | 0 vay + ¢ deeieay wie /? 1 1 
December; 1s )e: dey 12 XII 1 0 

ANS eee coke 3 1 


Tora, . 708 413 TOTAL | 60529: © 3308 
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Palestine. — There were only 2 cases — all in Jaffa — during 1924, as against 15 cases in 1923 and 64 in 1922. 


Persia. — 352 cases and 214 deaths were reported during 1924, of which 119 were in Abadan (481 in 1923) and e 


149 in Mohammerah (71 in 1923). 


Asiatic Russia.— Several endemic centres of plague exist in Turkestan and the Kirghiz Republic. Fifty-four cases, 
45 of which were fatal, were reported in the Amu Darja region of Turkestan during April and May, the outbreak — 


terminating in June. An outbreak in the governments of Bukejev and Uralsk, in the Kirghiz Republic, north of the 
Caspian Sea, lasted from October 1923 to May 1924, in all 434 cases with 407 deaths being reported. 

Cases have also occurred on the steppes farther west in the government of Astrakhan (14 fatal cases during January 
and February) and the Kalmuk autonomous area (31 cases and 16 deaths from April to December 1924), both of which 
are considered as part of European Russia. Plague-infection has been established among the rodents on the steppes. 


Syria. — Twenty-four cases of plague were reported in Beyrouth and 1 in Lebanon, as against 20 and 1 respectively 
in 1923. : 


Turkey. — Fourteen cases were reported in April in Trebizond. There were also 7 cases in Turkey-in-Europe, 
of which 5 occurred in Constantinople. 


B. Inpia AND CEYLON. 


British India. — The seasonal variation of plague incidence in India is characterised by the same regularity as 
is shown by the climatic conditions. The maximum prevalence for India as a whole falls always between March and 
May, the minimum occurring in July. The final statistical analysis of plague incidence is therefore usually made for 
“plague years’? ending June 30th. 

The plague year 1923-24 has been the most unfavourable since 1917-1918, nearly twice as many deaths from this 
disease having occurred as during the previous plague year, and nearly seven times as many as in 1922-23. Mortality 
from plague is shown below for the five last plague years; these data have been compiled from the complete quarterly 
returns, which differ considerably from the provisional weekly data; the latter are, however, most useful in indicating 
the current seasonal fluctuations. By adding the figures for all the weekly returns for 1923-24, the sum of 271,047 deaths 
is obtained, as against the total of 408,977 shown by the quarterly returns; hence the difference between the figures 
given in this Report and those which have appeared in the Monthly Epidemiological Reports, in which, obviously, the 
provisional data are used. 


Deatus FROM PLAGuE IN INpDIA, 1919-1924. 
Annual Inci- 
dence for last 


Provinces 1919-1920 1920-1921 1921-1922 1922-1923 1923-1924 25 plague years 
1898-1923 
NavvevHoontier Provancee qo cer ce oa _- —- —- 937 13,828 = 
Punjab . 6,552 1.959 7,876 41,703 246,264 122,460 
Delhi — — — 2,574 2,563 — 
United Provinces 23,483 25,374 12,039 76,314 54,427 101,643 
Bihar and Orissa 5; 18,682 17,202 ‘eh Dah, 2935419 11,478 41,849 
Central Provinces and Berar . V7 O7 2 4149 7561 23,603 13,950 17,406 
Central India 3,972 374 239 816 397 rae 618) 
Rajputana 42 849 4 0 48 11,129 
Bombay 42,344 9,926 4,606 14,824 28,094 94,252 
Hyderabad 20,861 9,404 7133 9,792 13,736 12,089 
Mysore . 5,269 9,675 6,771 DOL 5,094 10,269 
Madras . 6,875 18, 217 1179 11,441 ioe 8,109 
Bengal Vd 58 136 80 2 2,789 
Burma 5,464 3,964 6,917 8,154 5,566 4,792 
Bengalore . — — — 468 OW ct 
Jind State —. —- = 1,822 DDAT a 
Kolhapur State == — — od 190 ag 
1215593294101, tot 62,220 227,875 408,977 432,737 


The seasonal incidence differs in the north and south, the maximum occurring usually in the second half of the 


year in Southern India and in the first half in Northern India. It is seen from the accompanying diagram that, during 
the plague year 1923-24, the maximum occurred in September or October in Southern India, in February or March 
in the Central Provinces and Middle Ganges Valley, in March or April in the Upper Ganges Valley, at the end of April 
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in the Punjab, and not until the end of May in the extreme North-West. This is the normal seasonal prevalence. 
The intensity of the outbreak increased steadily in the same direction, and the later the maximum occurred, or the 
more severe the epidemic, the more abrupt the decline. 

The Punjab was the most severely infected region, the death rate from plague being 12 per 1,000 inhabitants 
during the calendar year 1924. This rate is about equal to that of 1915, and the severity of the epidemic was only 
exceeded in 1904, 1905 and 1907. A high mortality from plague (5.4 per 1,000) was reported also in Delhi and in the 
North-West Frontier Province, where plague had never occurred before in epidemic form. 


SEASONAL Movement oF PLaGuE MorTALITY IN THE GEOGRAPHICAL Divisions oF BritisH INDIA 
FROM JULY 1923 To DECEMBER 1924. 
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Plague has caused at least 11,220,000 deaths in India since its introduction in 1898 up to the end of 1924. 


PiraGuE Morrauity In INDIA By Provinces, 1923-1924. 


Provinces Population Rate per 100,000 
(Census 1921) 1923 1924 for 1924 
2 North-West Frontier Province . . . 2,251,340 3,738 12,105 bolia 
A Punjab . 20,685,000 49,723 248,950 1,203.6 
Delhi 448,188 2,795 2,435 543.3 
United Provinces 45,590,946 74,088 52,909 1,16.4 
Bihar and Orissa 33,998,778 28,822 10,549 31.0 
: Central Provinces. 13,908,514 26,297 10,736 77.2 
rene eg a PE ee 19,839,981 32,165 8,142 41.0 
Hyderabad 42,471,770 y 11,325 90.8 
Mysore 5,978,892 “i 1,836 30.7 
Madras REPAY ES ORES ES 42,497,246 heya, 3,642 8.6 
Bengal Presidency . . 46,695,536 82 85 0.07 
4 Assam 7,990,246 0) 0 0 
a Burma ON) SE. ots 13,205,564 7,628 4,302 32.6 
Other Indian States and agencies 53,380,000 4,424 10,923 20.5 
TOTAL 318,942,001 239,481 377,889 118.5 
* Data not received. 
Ceylon. — Plague was introduced into Colombo late in 1913 or early in 1914, the first case occurring in January 


of the latter year, since when cases have occurred each year. In 1924 there were 153 cases, 131 of which were fatal. 
The case fatality was very high (91 per cent), as it has always been in Colombo. 
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CasES OF PLAGUE REPORTED IN CoLomBo, BY Montus, 1915-1924. 


Months 1914 4915 41916 1917. 1918 1919. 1920... 1921°" 1922 9923" 1924 novia 
ending: 
SU TIAT yay 8) Bases 4 19 7 25 13s 0 25 65 13 28 38 January 26 
Pebruarye (82 oe 67 6 18 40 18 4 20 53 10 32 24 February 23 
Narre ho iey alenee 58 3 18 61 10 ie a Di; 6 14 12 March 22 
Paes o Pats lapse 28 3 14 34 ef 0 5) 7. y 7 24 April 19 
Wigwam AUh Ey ks Laas: 29 3 A ile Yi 0 4 2 7 9 41 May 17 
MATOM ot bah ow can 49 4 36 3 9 0 3 4 8 10 DS June 14 
lise fh ah eps a seeaharii 47 5 43 6 2 0 12 3 10 24 5 July 12 
PRIEPOSE he Ts LO gles 40 20 39 4 4 2 7 2 7 23 L5 August 9 
Sentember) 26.2); 18 24 25 3 0 5 18 2 7 26 3 September 6 
Grtober ca Do 24 24 ff 0 18 28 9 14 a 4 October 4 
November... :... 24 10 25 10 2 34 34 4, 19 13 3 November 4 
December s. .¥. 26 24 25 6 2 24 78 ] Bo 28 8 November 29 
4, December 27 
ToTaL: Cases . ANS ATMO me pe DO4g Ney, 70 37... 235-42 18462436. S930 pais 
Deaths. B01 PM 28 B27 sie OG 69 S29 220 One 31 ed eee 


Plague outbreaks have been rare elsewhere in Ceylon, none having been reported in 1924. 


C. Far East. 


China. — Eighteen deaths from plague were reported in Amoy, 31 in Nanking and 25 in Foochow during 1924. 


Dutch East Indies. — Plague was introduced into Java in 1911 and serious epidemics followed, culminating in 
1913 and 1914. The disease was confined to Eastern Java and the district of Madiun up to 1915, Pasuruan and Kediri 
being the most severely infected districts. Fewer cases were reported from 1916 to the second half of 1919, during 
which period the infection spread, however, into the districts of Central Java, where a new series of epidemics broke 
out and are still continuing. The disease remains relatively rare in Eastern Java. 


DEATHS FROM PLAGUE IN JAVA AND MApurRA, BY Provinces, 1914-1924. 


Provinces LO AES AOA 1943 1914 1915 191619171918 1919 1920 1921 1922 1923 1924 Rate per 
100,000 

1 RSW AE Wey Se gegmey gaa ye ees 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
{BST TEAS TKSN Fi Ra NaN MR ar ae 0 0 0 0 0 0 0 0 0 “133 5 0 0 0 0 
| ESS? 21 a eS 0 0 0 0 0 Os sO ERO 0 0 0 0 0 4 0 
MCEID OMe truss) ou be ates eee te 0 0 0 0 0 0 0 0 0 0 0 14 DD, B= 1, OS) 
MotavinwvVest Java. suet. 0 0 0 0 0 0 0 0 0 43 3 At Qe, Som 3.8 
Pekalonraiay Wate... lle ese al te 0 0 OF 0 0 0 0 0 0 0 64 190 754 G14 es 268t 
POU BANO Cregeen svn Wiis ae 0 0 0 0 0 15 169 255 200 449 2,248 1,418 1,789 1,549 58.4 
Hs QUAAUTIN AS. 5 Setar a4 eae)” Jap 2s. hie 0 0 0 0 0 Oe 20 0 0 0 0 0 2 S744 9.6 
GCap Nt mre cate Tore 0 0 0 0 0 0 4*244 2.583. 8,406 3,987 . 4,533 2,781 3,648 148.8 
BOTOMIAKOTIA Nor Seino ft tak a hs 0 0 0 0 0 oy 8 5 2% Mm 0 188 317 163°) 41253 
Bir arta cay ce ct Maga aH 0 0 2 54,406 595 41 42 0 14 3,112 4,489 2,685 4,468 241.8 
VUSteun Up eet 6! Oe aes LA 148 1,086 1,346 78 A= 165 e039 0 4* 0 0 0) 0 0 
Oval Cen bralir davai. ieee ae oe 41 148 1,038 1,824 1,484 639 284 552 2,785 8,875 9,414 410,818 7,572 12,589 87.9 
LAY 11) CGV it a a ee gE 0 0 0 0 0 0 0 0 0 0 1 4 0 0 0 
Uraaviaee. 544s beet al Se ag ay 49 370 1,010 331 216 100 182 165 218 97 65 63 48 1.9 
AVI CULT AAD et a ic agar) Sn Nee 0 0 30 91 A ODE 8) 0 0 0 0 0 0 0 
RO GUP TER erik | SNAG ce\csaawe. dV) OS 2904 eee OO Sadan 7.6 244 8 0 4* 0 ayy) 52 14 39 AEG: 
SUIT ILA Ue. -eeeeewea eee lank 1,957 4550616, 964 %.9,236)722645 Som asl =O 0 A ee Oss 20 0 49 2.6 
[Byers bers 5 MR Solan apm etic 0 0 0 0 0 0 0 0 0 0 53 0 0 2 0.4 
MOtAMMMNMASG aware te eu) te 2,114 2,128 10,348 14,4385 4,753 DEO ABI MAG? 169 235 Shalt 138 831 48 di 
Hore all Savas. 2 2 sheds 2,155 2,276 11,386 15,756 6,237 1,188 431 734 2,954 9,123 9,727 10,967 8,675 18,078 37.3 
Number of pneumoni¢ cases. . 54 10 23 563 489 56 63, 44 5) 162 620 939 ee soo 0 


* Imported cases. 


The deaths from plague in Java in 1924 numbered 13,057, a total which has been exceeded only in 1914. The 
epidemic became increasingly serious toward the end of the year, and 3,031 deaths were reported during the four weeks 


{ 
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December 2nd to 29th — a figure which is more than 50 per cent higher than any monthly total previously recorded. 
A decline followed in January 1925. The highest incidence was in Surakarta, Kedu and Banjumas, in the southern 
| part of Mid-Java. 


MorTALITY FROM PLAGUE IN THE ProviNcEs oF Java, 1924. 
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Plague has never before occurred in Banjumas, the furthest west of these districts, so that a new extension of the 
infected area has taken place. The first case occurred in this province in June 1924, and a serious outbreak soon 
followed. The disease has also spread during the !ast two years into the prov nce of Cheribon in West Java.” 
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| _ SEASONAL MoveMeEnT or PLacure Morra.ity In JAVA SINCE ITS APPEARANCE IN 1914 untIL December 1924.‘ 
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The seasonal maximum usually occurs between November and January; in 1924, it occurred in December, as 
shown below. 


DEATHS FROM PLAGUE IN JAVA DURING 1924 (By 4-WEEKLY PERIODS). 


Four weels ending: Deaths Four weeks ending: Deaths 
JMMUAEY Gaobh, , Geert tat ee sie eae see 926 Brought forward...) eon oes 
Peprnany Zot oy my eas oa sae a 783 August Vth oe eo a 704 
AU EKTCOS CBI 8 ieee cr Ne cea item ig Cem ts RL pS PGE, oe 573 september Sth /. .3 7 844 
April PALES Die aa. Sine Sole tree ST Steg 410 October Oth. os A eee 1,187 
May MOU Spal tk has Si emer ange See 384 November’) 3rdo\. 0.) . 5). 2. ee 
June POG. ek ee GEA a aa are et ot ene ee 344 December: 1st... 5.24 Va er 1,984 
July VAT CLE Ran ie ae eS 518 December 29th...) ce) 40 or 

Carried forward <2 2 ee ao | ToTaL .). 3 eto om 


There were 39 deaths from plague in Macassar, on the island of Celebes, of which 29 occurred during the first 
and 8 during the last quarter of the year. The disease was introduced into this port in 1922. The chief ports of the 
other islands have been free from plague. 


Hong-Kong. — No case of plague occurred at Hong-Kong during 1924, a fact which is unique in the last thirty 
years. Plague was introduced in 1894, after which cases occurred every year. In 1922, 1,181 cases occurred and 
148 in 1923. 


French Indo-China. — Plague was introduced into Indo-China during the early years of the present pandemic, 
but no epidemics comparable to those which have ravaged India have ever occurred. Fewer cases of plague were 
reported in 1924 than during the preceding three years. There were 66 cases in Annam as against 144 in 1923, 35 in 
Cochin-China as against 85, and 114 in Cambodia as against 798 in 1923. A higher prevalence was reported in Tonking 
and Kwangchow Wan than during previous years:— 635 cases occurring, mostly from April to June. Laos was, as 
usual, free from plague. 


Siam. — 93 cases of plague occurred in Siam in 1924 as against 167 in 1923; of these cases, 47 were in the pro- 
vince of Bangkok and the remainder scattered over five other provinces. 


Siberia and the Far Eastern Republic. — Two fatal cases of plague occurred in July in the Transbaikal Gov ernarent 
and 3 fatal cases in October in the Buriat-Mongol Republic. 


Straus Settlements. — Fewer cases of plague occurred here than during any one of the preceding four years. 
Highteen cases, of which 17 were fatal, were reported in Singapore and 1 (fatal) case in Penang during 1924. No. 
cases occurred in the other settlements. 


EUROPE. 
Bulgaria. — Two cases of plague were discovered in February on a steamer in the port of Varna. 
Dodecanese. — ‘Twelve cases and two deaths were reported on the island of Simi. 


France. — There were 4 cases of plague at St. Quen, a suburb of Paris, where 14 cases had been reported in 1923 
and 3 in 1922. 


Greece. — There were 69 cases and 16 deaths officially reported during 1924, as against 41 in 1923 and 50 in 
1922. Numerous localities on the mainland as well as on the islands became infected during the year, but the geogra- 
phical distribution of all cases is not given in the official report. The type is stated to have been relatively benign, the 
case fatality being only 23.2 per cent. The ports of Pirzeus and Patras were both plague-infected. 

Ttaly. — Three cases of plague were reported in the province of Naples on September 15th, of which 2 (4 fatal) 
occurred among dock labourers in the port of Naples and 1 at Portici. 


Portugal. — Three cases, 4 fatal, occurred at Lisbon during 1924 as against 15 in 1923 and 21 in 1922. Twenty- 
five cases were reported in the island of St. Michael and 10 (pneumonic) cases on the island of Terceira, both in the 
Azores. This is an improvement on the previous year, when about 200 cases were reported in these islands. 


CHOLERA 


Cholera was more prevalent in India during 1924 than during the two preceding years, but outside this country 


it was rare. In Russia it was practically non-existent. The following table summarises the information received 


regarding the prevalence of this disease throughout the world during 1924. It will be seen that cholera has been 
entirely confined to Asia, with the exception of nine cases in European Russia. 


EN tee! tae AY, Oe he niet ee 
MAN | lard 
Asia 
£922 1923 1924 
Cases Deaths Cases Deaths Cases Deaths 
— — -- 8 17 14 
China: 
BRON Ag. Bee cere ose 331 84 — 67 4 i 
eee Se), cc Nek er 258 58 1 — — — 
gq REVERE rl) ae boar eg PS — — — — _— ‘ 
ME TETICON Oa as ah 0 . 1 0 0 
MISIUTIOWs oo 8 a se — 421,739 — 72,695 — 276,567 
¥ eee me ose ee Sah Oe ok, — Oli = 41,483 — 41,899 
emg oo. yh ea ney Loe _- 6 — 10 — 424 
Pmrawata Orissa... Sets... —- 26,805 — 8,130 a 75,037 
SUE, oo GR RR OR ei aot Re ae — 16,219 -- 3,825 — 15,653 
BUIGPREECONIDNCOS <u. ad Slat Rhye — 2,330 —- 2,595 —- 66,131 
ALE So em _ 128 — 0 — 3,261 
N.-W. Frontier Province. . . ... . — 92 — 0 — 0 
Bentram Provinces. -.. aces. 6S - 64 — 1,090 — 10,139 
be Drcoraer brostaency 262! 46. a. wok _- 16,502 — 4,929 - 44,477 
See Bombay Presidency. ........ —- 2,768 — 8,735 — 8,660 
‘ Berta Pee SSE AY the ety. Say a 5,047 — 1,825 _— 2,938 
=, Indian States and Agencies ..... — 66 — 73 — 8,651 
French India: 
PIC OPE es! oy ee rg oy Lee ee —- o — — 181 168 
SRAROEROTLOO YG) Sc. c Bees a aaa — — — 5 4) 
MME HIMMBIE S55 Rk Pe A ee as = a -ae 7 6 
PantetnagOTG =. 62%. see a a be — —- —- —— 22 15 
Merete ee, = se ba oe 2 0 
ERI DIIIGE SI en VEEY) 970 310 154 180 73 
er Pee R PEE Oi I Ee 2 eg 255 124 43 17 16 2 
DECI A hoe eae rg eR 984. 632 199 112 55 28 
Dees. ee 382 221 40 10 49 28 
Tonking and Kwangchow Wan 27 2 39 4 60 15 
BREE ey ee, Ste ga eG 89 15 4 — 0 0 
ee PS ee. ER 0) — 1,503 1,098 . 0 0 
te ase ee SE 743 427 4 2 0 0 
I i eo ae 28 — 0 0 0 0 
ee ee Se 40 23 aaa — 294* 120* 
MIN ek yw ela BG — — — — 4 — 
Malay States : : 
é Ea Sa 3, ea ee 0 0 0 0 21 12 
-——s Unfederated: 
PeelanLen fap ce, J ’olch . = seeks — “= 29 24 1 0 
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Memeraohammersh . 6 be . t 7 2 DD 27 0 0 
NS: a ne ope Gs 24 0 — — 0 0 
DUT a ee oo St a) — — — 992 1 1 
OTN a el a Deas Sie — — — 2 0 0 
LS a eR ee a — 14 8 0 0 

i EO en ne — — — — 1 1 
_ PhilippineIslands ...... en eis 165 72 28 15 31 22 

Mae. ee ey ae 24 1 1 9 4 

ccs sete. es, fe == 48 27 14 22 18 

Asiatic Russia: 

MEMSCAUCASS Ma. Sa sh ef 675 — 0 0 4 0 
Seem Republic... . . es. 8,935 5 — 0 0 
ELAS, «dy ORME eu 2,522 —- 5 — 0 0 
ERT TY, cS preg te oy ET) mom. 9,308 pats 2 ie 0 0 

Ee ee oes Se ya — — 170 82 97 64 
OEY ae Oe 3 2 0 0 42 9 


ven months only, 


> Rai 
a 


| SG ea IR eee peal 


1 60 


#45 


ce 


< 
BRITISH 


“ty 


Bea d fe 
ees T af V 
L 
! = 


UNE RE Ts ED 


| San Franasco 


Q Q 
oO 
4 ; 
1S P 
Rio de Janeiro 
30 


LARGENTINA jc 
yx: B 5 Moftevi. 
‘Aree oMotitevideo 


FieVPE /8UNG 
a moinside /0Cos 


S 


fe] 
Moscow 


i Me P ERSIA AFGHANISTAN =a 


5c 1, , Canton dma 
BS 3 DURE ; li Ps Fong tong 
pee A | 

SIAM 3%. 
i B Bang O a 


ld 


\epPHILIPPINE 


V Bo istanos 
os 


A 


v 


OO 


@) CEYLON 


YelAST ANDIES 


Q 


Ingaporey . 

Borneo Sit ; 

3) hy oa cal~ 
ae see GUINEA 

BY ASS MPR OS On. 


A 


: XS 


A BELGIAN 4 
Cle CONGO geancwvixa 


A 
* 
PNYES 


o 
Mounttas 


ue |. CT as ss a: 


a 


i Net 
3 UNION OF Vv 
y SOUTH AFRICA 
_ GpeTow 9 
vy 


; 
| 
i 
i 
4 


LR RE eS ee 


The 


Deaths 
mortality attributed to cholera each year since the great epidemic of 1900 — which is considered by some writers as 


1-94 


Cases 


Deaths 


Deaths 
years of relative quiescence. 


1923 


94 
14 


Cases 
It may be added that 1900 cannot be consi- 


dered as a turning point in the history of cholera in India, as commonly believed, in the same sense that 1898 was for 


34 
plague; cholera was, as a matter of fact, quite as prevalent before that year as after it. 
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DEATHS FROM CHOLERA IN InpiA, 1900-1924. 
Deaths 


The year 1924 witnessed a renewed activity of cholera in India, after two 
Year 


Country 
the beginning of a new pandemic period — is shown in the table below. 


European Russia . . 
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Ukraine. . 
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For about two months no single case was reported in 
BB Bengal SRE 912 


An increased prevalence of cholera in the Bengal and Madras 


The inc dence of cholera in 1923 reached the lowest level recorded during the last thirty years, and during the last 
DEATHS FROM CHOLERA IN BENGAL AND OTHER PROVINCES OF BritTIsH INDIA FROM 1890 To 1924. 


weeks 0: that year very few cases were reported outside Bengal. 
an area comprising about half India and including the Punjab, the North-Western. Frontier Province, Delhi, United 


Provinces, Central Prov neces, Hyderabad and Mysore. 
Presidenc es was shown in the returns for February and March, and the disease began to spread in Assam and Burma. 
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The first cases of cholera observed in 1924 in the United Provinces occurred in February, and a violent epidemic 
broke out there at the end of March, the number of reported cases increasing from 397 to 3,295 from one week to the 
next. The epidemic culminated with 8,075 cases reported for the week ended Apri! 12th Outbreaks of lesser 
gravity followed at the end of June and the beginning of September, after which the incidence declined rapidly until 
for the last four weeks of the year only two. ‘fresh cases vere reported in this province. 

In Bihar and Orissa there were two distinct periods of very high cholera prevalence during 1924, the first maximum 
occurring at the end of April, the second in August. There was only one serious outbreak in the Central Provinces, 
the maximum occurring about September 1st. The disease spread into the Punjab in July, but only a few thousand 
cases occurred. The North-Western Frontier Province and Mysore remained practically free from cholera. 


Ln) 


DEATHS FROM CHOLERA IN CERTAIN PROVINCES OF BritisH INDIA BY WEEKS DURING 1924. 
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The general geographical configuration of the epidemic of 1924 resembled that of 1921, in that its chief centre was 
clearly the Ganges Valley; but its total prevalence was lower than that of the former epidemic. The Middle and Upper 
Ganges Valley and Assam had the bighest mortality. Although the death rate from cholera in Bengal was 9 per 10,000 
inhabitants, the year must be considered as favourable for the Presidency in view of its extremely bad records during 
. preceding years. The number of deaths from cholera during 1924 was about equal to that reported in 1923, no lower 


figures having been recorded for the last thirty-five years. It is an interesting fact that Bengal, no district of which is 
hardly ever free from cholera, has been less and less affected by the later great epidemic outbreaks in India. On the 
other hand, when cholera prevalence is low elsewhere, the disease centres distinctly in Bengal — as in 1923, when 57 
per cent of all the cholera deaths reported in India occurred there. It would appear that this disease is more essentially 
endemic in Bengal than in other parts of India, and it may be that the population of the Presidency has developed a 


higher degree of immunity than that of the rest of India. 


DEATHS FROM CHOLERA IN INDIA, BY Provinces, 1914-1924. 


Rate per 


Provinces 1914 1915 1916 1917 1918 1919 1920 19241 O22 1923 1924 100.000 Provinces 
of 1924 
N.-W. N.-W. 
Frontier Frontier 
Province 2,300 932 194 0 31 4,400 2h, 285, ee 0 Uprmiet) Province 
Punjab . . 6,656 18,196 1,654 1,365 257 8,564 138 19,215 128 0 8,261 15.8 Punjab 
Delivers’ 12 92 69 42 3 66 y) 635 6 10 124°. 27.0 “Delhi 


United Prov. 32,498 90,508 33,300 21,440 119,746 81,365 6,952 149,667 2,330 2,595 ~ 66,134 445.0 United Prov. 
Bihar and Orissa 32,115 88,349 90,582 109,620 205,584 104,727 26,341 90,688 26,805 8,130 75,037 220.7 Bihar and Orissa 


Centr. Prov. 20,345 5,662 39,205 691 3,351 62,089 3,491 58,334 64 1,090 10,1439. 72:9 Gentr. Prov. 
Bombay . . 17,788 380 20,702 17,025 8,841 51,610 2,048 3,556 2,768 8,735 8,660 44.8 Bombay 
Madras. . . 68,449 30,098 16,735 58,939 122,263 93,262 341,189 27,064 16,502 4,929 44,477 105.1 Madras 
Bengal: . . 89,224 130,679 70,836 45,021 82,739 124,949 54,199 80,547 54,712 41,483 41,899 89.7 Bengal 
ASSAIm. 8" 5 9,270. 26,979. .13,099 110,953 4 15:07772033.0380 2,421 12,829 16,219 . 3,825 . 45,653 195/90 Assam 
Burman . . 2,073 “475597 1,673 1,914 4,269 13,260 3,396 3,791 5,047 1,825 2,538 19.2 Burman 


Other Indian Other Indian 


States and States and 
Agencies . 18,453 5,029 13,023 10,569 10,849 24,994 1,070 9,270 66 73. 8,654 412.0 Agencies 


299,174 409,498 300,208 277,537 571,643 602,304 131,203 459,843 121,739 72,695 276,567 86.7 


Far East, 


The prevalence of cholera in the Far East has diminished steadily since the epidemic of 1919, and, except in Korea, 
was lower in 1924 than in any recent year. Only 312 cases were reported during the year in all the further Indies, 
excluding Burma; 180 cases occurred in French Indo-China, 97 in Siam, 22 in the Malay States and 13 in the Straits 
Settlements. Serious outbreaks occurred in Siam and Indo-China during 1919 and 1,737 cases were reported in the latter 
country in 1922. 

Important outbreaks of cholera have not occurred in the Philippine Islands since 1919 and 1920, when 18,414 
and 1,387 cases respectively were reported. In 1924 there were only 31 cases, of which 9 occurred in Manila. 

No case of cholera was reported in Java during 1924. There were epidemics in 1918 and 1919, when 9,864 and 8,861 
cases respectively were reported. Since then, only a few sporadic cases have been notified. 

The principal ports of China were free, or practically so, from cholera during 1924. No case was reported in Japan, 
where small outbreaks had occurred in 1919, 1920 and 1922. There were 294 cases and 120 deaths reported in Korea 
during the first six months of the year. There had been a serious epidemic of cholera in that country in 1949 and in 
1920, when 11,084 and 13,568 cases respectively were reported; the disease then practically disappeared, only 4 case 


being reported in 1921 and 23 in 1922. 


Near EAsvr. 


Cholera has not appeared in 1924 in any Asiatic country west of India with the exception of 2 cases in Persia. 
No case was reported during the year in Iraq, where it was epidemic in 1923. The disease was entirely absent from 


Asiatic Russia during 1924. 
EUROPE. 


Cholera has practically disappeared from Russia since the severe epidemics of 1921 and 1922. Only 9 cases were 
reported in June and July of 1924, namely, 7 in Rostov, 4 in Krasnodar and 1 in the government of Moscow. 
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YELLOW FEVER 


The information available regarding the occurrence of yellow fever has been summarised in the following tables- 


Country 


Africa: 


1G SUNN Sige (ee a eae 
French Soudan 
Gold Coast. . 
Ivory Coast . 
SOC CN SN Sera ate Se 
Togoland 


ory ee Le an ee oe 
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America: 


Brazil. 


tugrde Janeiro 5. 7s 
POLST OUG ie ht ae Np) oe 
Dominican Republic. 
Ecuador . 

Relisiwe Tull aba y Seti ese 

Other regions 
OTT ET OG OS a SD 
French Guinea. 
Honduras 


SOR 8) en eye ee ew 
Oe Baten et ae ee a 
Ciel Fe ety Dor eer re Bar 
CEEOL Bae 6, dh, fe 8s, ey Ce 


Chihuahua. 
Colima . 
Jabisco 
Boia eee: se cee hn 
Tamanlipas 
Nuevo Leon 
inca Vici. Co es. 
are CHIZt ss ) eer ws 
Yucatan 
Peru 


Op ae fst owe wlesy 0:6 
a) ae ide sy ae 


ee ak) “ier Se eet 3) a4 
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Dene . Neyo) sire Lie ae eine 
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1919 


Cases Deaths 


1920 


Cases Deaths 


1921 


Cases Deaths 


reported 
6 2 

5 1 

! 1 

1 1 

| 3 
505 249 
228 — 
4 pee 
227 = 
56 20 
6 2 
49 17 
1 1 


reported 

1 1 

1 1 
17 6 
174 60 
20 10 
40 a) 
1 0 
ue 7 
15 8 
3 2 

) 0 

0 0 
79 28 
i! 0 
293 445 
1 pa 
270 ~=103 
22 12 


1922 1923 1924 
Cases Deaths Cases Deaths Cases Deaths 
— — 4 4 9 8 

3 a ass — —s aah, 
6 1 26 18 8 h 
is) 3 — 
2 1 — —- 1 1 
1 — 1 — — a 
6 i 9, LOO atl 2 1 
4 ae ahaa 47 — a 
aunt AE 4 4 a = 
2 2 3 2 2 1 
oes ee 4 1 ane — 
— — og 2 —- cae 
pices. ae ee es ») ee 
— — a —- f 1 
— — — ~— 3 1 
43 25 0 0 1 1 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
3 0 0 0 0 0 
0 0 0 0 0 0 
17 12 0 0 0 0 
1 1 0 0 0 0 
1 1 0 0 0 ) 
21 ot 0 0 0 0 
0 0 0 0 1 1 
— —- — -— 77 28 


Yellow fever reappeared in 1924 in various parts of Central America. A small epidemic occurred in Salvador and 


there were a few cases in Nicaragua, Honduras, British Honduras and Yucatan. In South America, only 2 cases, which 
occurred in Pernambuco, are definitely established. 


Although the disease has become rare on the Guinea Coast also, 18 cases, all told, were reported from the Gold 


Coast, Dahomey and Nigeria. 
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TYPHUS 


The incidence of typhus was lower in all its centres throughout the world than during any year since the war, 
and it would seem that the great pandemic of this disease, which has claimed millions of victims, is definitely terminated. — 
The decline was most marked in Eastern and East-Central Europe, where the disease is most prevalent, but it is note- 
worthy that the North African, South African and American centres shared in the general decline. 


AFRICA. 


Typhus is endemic in many regions of North Africa, from Egypt in the east to Morocco in the west, and also in 
the Union of South Africa. The fact of its existence in tropical Africa is uncertain; no cases have been reported from 
such districts as possess information, namely, Uganda, Kenya, Tanganyika, Zanzibar, Mauritius, Northern and 
Southern Rhodesia, Nyasaland, Nigeria, the Gold Coast and Sierra Leone. Information received from countries 
where the disease exists is summarised below. 


1919 1920 1921 1922 1923 1924 

Algeria 2 iawn cia ea Cages 649 1,078 6,360 L283 1,666 471 

Basutoland. 5 i piers oases — —— 503 402 958 500 
Deaths — — 93 70 120 62 . 

Hoypt. bate ee yee te oo Gases 10-0 Bb 13,253 4,487 2,489 1,935 1,683 

Deaths 5,573 3,510 yA 723 603 588 

Union of South Africa. . Cases 4,828 112708 fie OOF 7,922 2,922 1,570 

Deaths 1,122 704 1,140 966 437 257 

HLUISIS “Agel eae oe er ees — — a — 307 209 

Algeria. — The diminution of typhus incidence in Algeria in 1924 was very marked in all provinces, as shown 


by the table below. It has practically disappeared from the Southern Territory. 


CASES OF TYPHUS REPORTED IN ALGERIA, BY Provinces, 1922-1924. 


Department : 1922 1923 1924 
Algiers ii 2a or Econ a CHa ne i a eee mee 217 329 125 

Dramas 0b) tae ht See ed ea 307 102 67 
Gonstantine 230) 7s. ates eu ne 336 1,047 238 
Southern (Territory Sue eee oe 287 161 19 

Military, Horcea):. sit ese eee 76 27 22 

TLOPAL US eee ee orcs 1,223 1,666 471 


Egypt. — Typhus cases were reported from nearly all provinces of Egypt, and the very high proportion of deaths 
to cases reported may indicate that it is even more prevalent than is shown by the statistics. Only one-tenth as many 
cases occurred in 1924 as in 1919; their distribution was as follows: 


TypHus CASES AND DEATHS REPORTED IN Eaypt, 1924. 


Cases Deaths Cases Deaths 
POM OR Re (oes goog) Hester ia Mas econ D4 Frontier Provinces}. . ... 9 2 
Al eran rte 5.) s 8 ae eters ka 18 9 Provinces of Lower Egypt. . 939 231 
UE Z nae o's, ieee sens een eee 2 if Provinces of Upper Egypt. . 584 284 
Ganal Zone 2 8) Bien as 4 0 


The seasonal maximum falls between March and June, but cases are frequent even during the hottest 
time of the year. 


Cases oF TYPHUS REPORTED IN EGYPT BY FOUR-WEEKLY Perriops, 1923-1924. 


4 weeks ending: 1923 1924 4 weeks ending: 1923 1924 
POMEL yoo tl eke On ae 93 80 Brought forward 1,594 1,230 
Rebruary. 26th 26129 sok EE ea BO 60 August (thsi Ser Se 76 99. 
Marchie2o tiny. soe at) dete Oommne dnd peptember 9th 6 sae DL 134 
Js 6) UNRP20 7V5 BAAY Paria Colon be ta sa tas 98) oy own UBT October 7s ee ae 36 60 
Mays 20Gb ye fai Min hog i ch OEE oe November 4th). oa. are Sf un 44 t 
MMO sv tins oe, set) aes bet eng Decomberi2nd: 4, 58 47 | 
Vt ie ko) 8 Vere ie pe aeetiee are A aMehas 6 LE Lame Ok December slsticy. Geeie Td 69 


Carried forward . . 1,594 1,230 TOTAL, Su0he castles Ome OOS 


ed = Pe ° Ms 


7 


nat 


ah A ee 


Union of South Africa. — The incidence of typhus has diminished steadily since 1920, when 11,276 cases were 
reported. The 1,570 cases reported in 1924 were distributed throughout the four provinces of the Union. The 
case-fatality rate was markedly higher among natives than among Europeans and the disease much more prevalent 
among the former. 


TypHus Cases AND DEATHS REPORTED IN THE Union oF South AFRica (BY Provinces AND RACE) 
DURING 1923 anp 1924. 
1923 1924 


Province Europeans Natives Total Europeans Natives Total 


Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths 


CIES oR ee en 38 Seale ae UGE aces OL er UO 22 1 Looe tel OS: 821 . 105 
1) AEN wee oe 2 0 190 34 192 34 8 ) Boo 70 267 70 
Orange Free State . . i 0 388 62 399 62 3) 0 253 43 258 43 
Mranievadle! ‘yo 5.“ 7 1 154 34 161 35 5 ) 219 39 224 39 
PRO TAT 98st 02, 58 eA B04 438. 2,922) 437 40 fyi | SoU er see,. 1,570) See 
Gave Fatality . 0... 6.8 % 1h f4.9 4 Boy On FOO 16.4% 


The seasonal fluctuations of typhus incidence resemble those in countries of the northern hemisphere, and the 
annual minimum usually occurs between May and September, although this is the summer season. 


Typuus Cases AND Deatus IN THE UNION OF SoutH AFRICA, BY Montus, 1923 ann 1924. 


1923 1924 1923 1924 

Month Cases Deaths Cases Deaths Month Cases Deaths Cases Deaths 
Pentanyeeme es. 2) (O97 66 499 29 Brought forward . 1,765 199 933 139 
Peuniarvenens. 20, | 453 27 215 50 AUS US tee i 7st) « oo 22 iit 12 
Dipper eer |: 203 18 121 is September ... 321 95 110 a 
eee ms f  AS4 16 136 3 Cetobersrwar car 2 aN 2o9 58 69 14 
Cire 108-24 87 9 November. ... 273 25 233 66 
nee, L387 27 74 10 December. 2x 8.4179 38 114 21 
vememecee 6 (S '. 135 24 101 19 


Te e222 Aa ae OF 
Carried forward . 1,765 199 933 139 One 437 LO, 257 


Typhus is endemic also in the neighbouring country of Basutoland, where 500 cases were reported in 1924 as 
against 955 during the previous year. 


AMERICA. 


Typhus is endemic in Mexico and in certain regions of South America, but reliable information is not available 
from all the countries. 

Typhus has been introduced into the United States, but is of rare occurrence; 119 cases were reported in 1924, 
of which 69 were in the State of Texas. 

No case of typhus was reported in Canada, West Indies, Panama, British Guiana, Uruguay, or in the cities of 
Brazil, Argentine and Peru for which information has been received. The disease is prevalent in Chile, but its 


incidence has diminished since 1919, as shown in the table below. 


TypHus CASES AND DEATHS REPORTED IN CHILE, 1919 To 1924. 


1924 
1919 1920 1924 1922 1923 (Jan.-June) 

Gace: me 2 A517 7,138 4,503 4,469 3,294 1,340 

eet. Rei SNE 804 1,182 569 903 642 186 


ASIA. 


Typhus does not seem to be very prevalent in Asia, except in Asiatic Russia. The information available is 
summarised below. 


1919 1920 1921 1922 1923 1924 

Hong Kono et. an Cases 0) om 0 0 1 0 

Deaths 0 1 0 0 0 0 

Iraq 5) a! Eee eae ee pO SES — — 61 48 20 eh 

Jaan Move we eat eaetaases 225 66 Lid. 23 14 15 

Deaths 30 2 22 7 3 3 2 

ICOT CA 0 DIRE Cee oie Cases — 78 73 63 27 539 

Deaths — 20 18 20 4 94 

Malay States, Federated Cases — — 0 0 0 10 

Deaths — = 0 0 0 1 

Kelantan . .. . Cases — — — — 2 0 

Deaths — — — — 2 0 

Palestine sy pike ees vases — 63 oe 30 38 
Asiatic Russia (cases): 

Far Eastern Republic. . . — — — — Leds 799 

Kirghiz Republics] 2 21S 139 26,598 4.326") 23,087 1,512 874 

pibekia ae cet cet: Pee — 347,574 34,241 68,481 24,349 8,939 

Turkestan. (luc: ww een -—- — OF To 16,884 1,249 747 

Transcaucasia... . . : — _ a 12,376 2,663 1,070 


Typhus has continued to decline in Asiatic Russia and does not now appear to be more prevalent than hefore 
the war. Its prevalence remains higher in Siberia than in Central Asia. An outbreak occurred in Korea, where 
the disease had been less frequent in former years. 


AUSTRALASIA. 


Typhus is not endemic in this part of the world. Two cases notified in Australia are the only ones on record 
for the last five years. 


EUROPE. 


Typhus cases reported in European countries during the last six years are shown in the table below. 


Countries 1919 1920 1924 1922 1923 1924 
NUSEY LA Kierra yen eye! 996 86 81 23 3 0 
Bulartaae ose eee 0, Ole 2,885 874 488 413 157, 
Czechoslovakia ... . 2,457 3,019 970 321 366 4h 
Eethonia see tis pce . 4,232 4,125 356 247 63 43 
Binland' gine gor aan fe 124 i Bo. 1 11 0 
iGetman'yar-e coc. athe 3,549 483 Dao 386 27 8 
REC CEO yee car katate — -— — — 7,607 266 
GOR ATY vee oo ee ke oy — — 73 Seen 385 229 
Tpaliyaaaenss. 09) rer 60514 113 60 0 2 2 
Kingdom of the Serbs, 

Croats and Slovenes. — 1,582 1,054 232 ook Lg 
sseativaaaey: te Ae eu eaten — 4,634 1,288 1,480 430 290 
LESH aj te Savy Rape cain pre tg 2 = 5,302 3,004 3,409 830 618 
Roland) semi a corer oes 219,088 168,097 49,547 42,724 116455 7,706 
ROUMANIae eet ranen su 56,242 46,206 8,189 3,902 ape ee: 3,194 
European Russia (with- | 

out Ukraine) ... 2,322,002. - 2,979,560 7) 7539: 210= 975,762) 16905 89,086 
Rey Sue ss oe 2 tiga, = 5943842) 110891 9 344,845 31,307 12,802** 
SAIN fae leita Scat ue, 228a 155a 73a 80a 68a 32a 


* Largely among prisoners of war. 
** December missing. 
a Deaths only. 


Russia. — Approximately half as many typhus cases as in 1923 were reported in Russia during 1924, and it 
would seem that the great pandemic has come to an end. During 1924, 101,311 cases were reported in Huropean i 
Russia as against 200,815 in 1923, 1,320,605 in 1922 and about 3,000,000 in 1920. The number of cases reported 
each year during the fifteen years preceding the war varied between 50,000 and 180,000. 


ua, Sa 


The decline was most accentuated in Eastern Russia, especially in the Ural and Viatka-Vietluga districts, where 


the epidemic had previously been the most severe; in the northern and western districts the decline was, on the con- 


trary, slight and in some governments there was an increase. 


now adopted by the Russian health service. 


Typuus CASES REPORTED IN RussiA, BY GEOGRAPHICAL Divisions, 1923 ann 1924. 


The geographical divisions shown below are those 


Rate per 100,000 


ce LIAG LLL ARATE 


Geographical Divisions Population 1923 1924 inhabitants 
in 1924 
North-Eastern 2,252,552 6,101 , 4,349 193 
North-Western 5,320,270 6,084 7,448 140 
Western 8,700,339 10,569 10,723 123 
Central Industrial 17,982,853 34,494 27,153 150 
Central Black Earth . 10,457,676 £5,659 7,835 a 
Middle Volga 9,612,213 22,319 10,580 110 
Viatka-Vietluga 3,317,984 22,181 4,831 146 
Ural ee 4: 8,030,577 39,588 8,798 109 
Lower Volga. . 5,126,224 6,881 5,540 108 
South-Eastern . 8,119,062 5,672 1,829 22 

Total for European Russia (with- 

out Ukraine) eens ee 78,919,750 169,508 89,086 tig 
Ukraine. . : . °27,628,381 mo een OY {2,802* 46* 
Transcaucasia . . one 0,074,603 2,663 1,070 19 
Siberia 7 ees 8,105,606 24,349 8,939 110 
Far Eastern Republic 1,810,112 Pellp fisys) 42 

Kirghiz Republic 4,475,061 1,512 S74 20** 

Turkestan Republic ee 7,077,722 1,249 eee 1 Fgh 
Railways, Waterways, Prisons. -— 10,527 2,200 - 
Total for all Russia 134,853,752 242,890 116,477 86 


* Data for eleven months only. 
** Data for nine months only. 


The highest monthly number of cases was reported in March and the lowest in October and November. A 
fresh increase took place in December, which, however, represented the normal rise to be expected at this season. 


Typuus CASES NOTIFIED IN Russia (WHOLE FEDERATION), BY Montus, 1920-1924.* 


Month 1920 1921 1922 1923 1924 
January .. 563,180 113,580 165,094 56,123 15,675 
February . . 671,267 116,113 208,768 46,157 18,950 
March. . 681,527 101,343 273,141 41,156 20,240 
April . 463,840 85,232 220,043 30,598 17,210 
May 314,453 62,179 237,441 25,445 15,457 
June . 184,146 35,615 139,342 11,804 8,150 
July 95,290 18,725 66,237 6,268 4,570 
August . 52,5963 13,048 31,685 4,686 2,934 
September 45,384 17,036 22,648 3,517 2,347 
October. . . 45,660 19,925 21,700 4,288 2,164 
November. .< . 61,448 44,326 34,375 4,969 2,234 
December 83,666 86,005 38,232 7,882 4,227 

Baltic Republics. — The incidence of typhus continued to decrease in these countries during 1924, The disease 


was most frequent in Lithuania, where 618 cases were reported; in Latvia, there were 290 cases, in Esthonia 43, and 
in Finland none. 


* Provisional figures. 
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Cases oF TypHus AND RELAPSING FEVER REPORTED IN Russta (WHOLE FEDERATION), BY Monrus, 1916-1924. 
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Poland. — The number of typhus cases fell from 11,118 in 1923 to 7,685 in 1924. The disease remained most 
prevalent in the eastern districts. The case-fatality rate was 7.3 per cent in 1922, 8 in 1923 and 8.5 in 1924. A 
marked difference in the severity of the cases appears to exist between Eastern Galicia (Tarnopol, Lwow and Stanis- 
lawow), where the case fatality was 13.9 per cent, and the other districts of Eastern Poland (Vilna, Bielostock, Novo- 
srodek, Polesia and Volhynia), where it was only 4.1 per cent. In the rest of Poland, the reported case fatality was 
8.7 per cent during 1924. 


Typuus CASES REPORTED IN POLAND, BY Provinces, 1922-1924. 


1922 1923 1924. 
Province Population Cases Deaths Cases Deaths Cases Deaths 
Eastern Zone: 

Balystock ©. 22a pagan oo 1,303,437 6,364 570 719 56 554 27 
Nowogrodeks 2 tutor.) 20 822,106 6,854 233 871 14 385 clit 
POLS Ein: oo ee Oe 879,925 5,853 236 Say 24 318 11 
V oth yanas se 2h iy ata 1,437,907 4,620 285 370 18 546 22 
Tarnho pols eee Meneat 1,428,520 1,014 151 698 76 670 124 
Van tg ia ns ee ae ae 983,659 639 27 1,574 62 1,071 46 
OTA 2) ceases 6,855,554 20, 343 emed U2 4,763 247 3,044 241 

East Central Zone: 
Warsaw. (City): \ iar) vr 936,046 1,014 139 143 18 138 11 
i (Dist YiGh) ten re ae 2,112,406 1,240 80 578 50 479 64 
Lat b lin sien tse corer tho 2,087,907 6,753 453 1130 72 844 49 
TNO Wawt teins aee <a es 2,717,986 1,938 263 1,560 187 987 117 
Stanislawow.... . Aa 1,348,580 1,606 236 1,146 164 650 81 


TO@Ab #4. os % of 9902, 006) ed onda adad 4,616 489 3,098 319 
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TypHUS CASES REPORTED IN PoLAND, BY Provinces, 1922-1924 (continued). 


1922 1923 1924 
Province Population Cases — Deaths Cases Deaths Cases Deaths 
West Central Zone: | 
OU y cert sit 2: | k-: Abew ns Pe 2,250,534 845 61 329 28 176 24 
HOISTS Maron pene ot eae 2,035,730 1,385 146 916 69 608 48 
PrucOwruet ei. ieee 990 399 574 84 459 a7 150 18 
‘VOT Tene 6,776,663 2,804 291 1,704 154 934 90 
Western Zone: 
PFOURPE OID AMY Mteie coke Fs 939,495 46 a) 21 wv 99 6 
PRON GIUMMUI EM wo ae as hc an 1,974,057 40 4 9 0 8 I 
Dileaihens Sure! as Patra. 1,125,528 4 1 5 1 2 1 
(CORATE Tenet 4,039,080 90 10 35 3 109 8 
GRAND YLOTAL fe a), 820,874,222 40,789 2,974 11,118 893 7,685 658 


The seasonal distribution of typhus incidence is shown below; the maximum occurred in March and the 
minimum in October, as in 1923. 


TYPHUS CASES REPORTED IN PoLanp, BY Four-week Perrions, 1922-1924. 
(Revised figures) 


Four weeks ending: 4922, 1923 1924 

= CUESTA OSS 9.61 8 OE MI Ly MRE Nac eee A 4,040 1,412 724 
BevnWarvesp dtd yf. 1.5) yey Seen Gane 5,024 1,700 1,016 
March PPA Ni Maram eae Dike! bri isd WR eeeedy * 6,770 1,902 1,302 
April TABLAS Is oon ta ee aia co 7,009 1,675 { 265 
May Assan 5,460 1,438 LTS 
June EU iin) deh ae ae taper Rae ree: 3,300 884 655 
July Danis far. car Cos oo so a ge 2,326 575 364 
August 9th. 1,266 286 247 
SO TA CONE SCL) Ih ar hai XR a0 738 oh 150 
October AY le 6g Pag 693 197 160 
Movempersy (8h 6s Sy |: «teas ee. 968 124 109 
IS MOSTIETEN S012 9) 9 es ec ea 1,512 298 176 
Decelnatemert sta.) (i om: sa ween ee 3,600 447 388 
AKoil 0, OEMs 43,206 {e185 7,706 


Roumania. —— Fewer typhus cases were reported in 1924 than in 1923, and fewer cases occurred during the last 
months of the year than during the corresponding month. of preceding years. 


Tyrnus Cases REPORTED IN Roumania, BY Montus, 1922-1924. 
(Provisional figures) 


Month ; 1922 1923 1924 
UOT Ye meneame a!’ . ils enema Ce 373 788 Sie 
Pico? y weemeties ten) ss! oe Sul tom eed 313 945 588 
Biarell ow ter aete 0 5 oe A Geers ge 421 891 612 
Pe eA mades <>. o erba E 691 880 622 
DU eer leas Meee x v5 s,s ee 814 697 535 
UG OR ween ee. Se tegen eB 346 273 192 
Cee nt, ia CTE," eae. ee ee 127 157 69 
PAC IVE. ¢) CeNamnme®. * Sh GRO geen NS Mc 58 83 20 
Soprtenmer w "MRCP re Su SR 49 54 15 
Qoteberaame s-) ssa a: A+ ee 75 60 38 
AREA Ceo eb s Ae ee ea 146 129 ol 
Gece Dero. kes 4 ats Ne ee 358 216 5 

Ven nes a, CAE BATS 3,194 


Other European Countries. — 'Typhus is now relatively rare in other Kuropean countries. ‘There were 44 cases 
in Czechoslovakia during 1924, of which 35 were in Sub-Carpathian Ruthenia, as compared with 366 in 1923. In 
Germany, there were only 8 cases and in Austria none during 1924. 


In Hungary, 229 cases were reported during 1924, the majority occurring in districts between the Danube and 
the Tisza. The Hungarian health service informs us that the first cases occurred among the gipsies in those districts 
and that the disease was of a more benign type among them than among the remainder of the population. 


The number of typhus cases reported in Bulgaria during 1924 was 197 as against 413 the previous year. The 
case fatality was 13.9 per cent in 1922, 12.3 in 1923, and 14.2 in 1924. 


A small endemic centre seems to persist in Bosnia, while only a few cases are reported elsewhere in the 
Kingdom of the Serbs, Croats and Slovenes. 


TypHus GASES REPORTED IN THE KINGDOM OF THE SERBS, CROATS AND SLOVENES, BY Provinces, 1922-1924. 


19:22 102-3 19:24 
Cases’. Deaths’, Cases Deaths Cases Deaths 

SOT Dias eee ias eer eae A5 eS 63 a A5 4 
Croatia-Slavonia Se aaa we 49 2 10 2, 4 0 
SLOVENIA ae le eee 0 0 0 @) 0 0 
Bosnia and Herzegovina . 128 18 238 33 217 16 
Dalmatian sac to toute aioe 0 P20 7 2 3 0 
Montenegro. <3. ") 2 16 1 15 0) 
Voivodinia *s . suaeree. eae al 0) 17 4, 28 4 

or A hae ee 232 26 aiaYh 49 312 oH 


The typhus epidemic which occurred in Greece in 1923 has terminated, and only 266 cases and 26 deaths were 
reported during 1924, as against 7,607 cases during the previous year. 


-RELAPSING FEVER 


The incidence of relapsing fever diminished rapidly in Eastern Europe during 1924. Cases were rare elsewhere, 
except in Nigeria, where a serious epidemic was reported. 


AFRICA. 


The following is the information available on the prevalence of relapsing fever in Africa during recent years. 


Country. 1919 1920 1921 1922 1923 1924 
PAG ONIG 9 lp ae LoleRe AR a) ARES, — 2 18 5 4 1 
oO bes oul 8 aha td ee tea BE 3 221 Oo ame 208 Lye 39 5 

Deaths 594 429 197 Bid we 6 0 
Gold AGOaSti hic maine ae bases —— oe — — 160 16 
Deaths — -— — — 3 2 
Nigeria, (dy <*fpha ce en OSes 0 0 0 0 43 253 
Deaths 0 0 0 0 15 24* 
Northern Rhodesia . . Cases —. -— — — 42 36 
Deaths — — —- oo il 1 
Nyasaland.) ioys.; ove; @ Gases —- — 24 47] 74 48 
TAU GIBTA Sk RAS 2 eco mie ee LAS O8 —- — —- —— 2 1 


* There were in addition 439 deaths from relapsing fever in Northern Nigeria. 


Egyptian statistics show a rapid decline in the incidence of relapsing fever of recent years; only 5 cases were 
reported in 1924. According to official reports, there were only 2 cases elsewhere in North Africa. 


Relapsing fever appeared in 1923 on the Gold Coast and in Nigeria, where it was previously unknown. The 
epidemic in Nigeria is of special interest owing to its unusually high case-fatality rate. The first 36 cases occurred 
in September 1923, of which 15 terminated fatally. An outbreak followed in Northern Nigeria lasting from May 
to September 1924, and causing 439 deaths in four localities. The disease reappeared in July 1924 in Southern 
Nigeria, where 253 cases and 24 deaths were reported, the highest incidence being in December. 


AMERICA. 


No relapsing fever was reported from any country in America. 


ASIA. 


Little information is available regarding the prevalence of relapsing fever in Asia, as it is only notifiable in 
a few countries. Twelve cases were reported in Turkey and 411 in Palestine during 1924; in the latter country there 
were 51 cases in 1921, 25 in 1922 and 8 in 1923. No case was reported in either Jraq or Aden, in both of which the 
disease is notifiable. It persisted in Asiatic Russia, although the incidence was much lower. 


Cases OF RELAPSING FEVER REPORTED IN Asiatic Russia, 1919-1924. 


1919 1920 1921 1922 1923 1924 

SOrinmbat lie Ctvas talent. ape — 267,270 41,168 70,174 28,272 5,662 

Far Eastern Republic .. . a — — — 289 344 

Bingoiz Republic «4... .. 15,743 Pca hag ie a ants By Ral a 55,864 5,820 2,273 

MERE QM eta Sie te — — 16,197 17,296 2,082 792 

SPE OSCAUCASIO. 2 te. uous ce a4 — — — 9,127 1,609 491 
EUROPE. 


_ Relapsing fever in Europe during 1924 was practically confined to Russia. Only 546 cases were reported from 
other countries. , 


Cases OF RELAPSING FEVER REPORTED IN EurRoPpEAN Counrriss, 1919-1924. 


1919 1920 1921 1922 1923 1924 
SVE Ee ea oh core ap Ap t04 0 1 1 0 0 
Prechosiovakia® —¥%..4. 19 19 14 31 ) 0 
POMONA ema (een ego Lok 158 978 118 104 8 1 
SOT ee Laken a 137 8 2 i 2 0 
Germany iat, eee |e) same — — og 4 4 3 
ae ep Ms Oa eam — — — = -— O41 
EN D0 RI Soh a -— 547 275 116 10 3 
Aaitantal 1s Scere 2, ~~ 732 1,031 910 3 11 
Ol Mer. le ettes a Ste 3,200,067, 188 13,850 41,207 2,067 366 
UHI |. sg tetas, Oe — 19,452 4,663 444 152 56 
European Russia (without 
oa. WKFAMe)s~. 6. a. 6 et = 392,546*1/570,604* 698147" 942.460 149,493 27,695 
oY EEESS Gy” Sk Rk: Cea nee — 362,075 247,089 467,893 | 54,814 4,505** 
Kingdom of the Serbs, Croats 
auidiplovenes 9... jx. bss); — 23 69 21 13 13 


* Including cases reported in the army, 116,971 in 1919; 700,323 in 1920; 240,915 in 1921. 
** Eleven months only. 


The incidence of relapsing fever in the various geographical divisions of Russia is shown below. The disease 
remains most prevalent in the south and in the Urals, but has elsewhere greatly diminished. 


Cases OF RELAPSING FEVER REPORTED IN RusstA, BY GEOGRAPHICAL Drvisions, 1923 anp 1924. 


Geographical Divisions. 


North-Eastern 
North-Western 
Wiésternchicucn pyrerats 25, 
Central Industrial 
Central Black Earth 
Middle Volga 
Viatka-Vietluga 
Aa Sane tet 
Lower Volga 
South-Eastern 


ere Ae fh dey Mie Ts 
*) ese) etd MBN aE Ne. 


es) 9h Cake ae Ete 


Total for European Russia 
(without Ukraine) 


GN age chal Mesias nominee kes 
Transcaucasia . . . 

Siberia vil) awoke Suen 
Far Eastern Republic 

Kirghiz Republic 
Turkestan . . EOEPOP Srey 
Railways, Waterways, Prisons 


Total for all Russia . . 


Population 


9,252,552 
5,320,270 
8,700,339 

17,982,853 

10,457,676 
9,612,213 
3,317,984 
8 030,577 
5,126,224 


8 119,062 


78,919,750 


27,628,381 
5,674,603 
8,105,606 
1,810,112 
4,475,064 
7,077,722 


134,853,752 


* Eleven months only. 


It will be seen from the table below that the incidence of relapsing fever has diminished each month since the 


period of its maximum in March and May 1922. 


before the wa 


i 


1923 


1,429 
1,154 
5,384 

10,532 

18,305 

21,862 
7,279 

60,134 
9,034 

14,383 


149,493 


54,814 
1,609 
28,272 
289 
5,820 
2,082 
15,892 


258,271 


1924 


425 
390 
702 

1,911 

2,664 

4,094 
449 

9,998 

2,846 

4,229 


27,965 


4,505* 


491 
5,662 
344 
2973 
792 
1,415 


43,477 


in 1924 
18. 
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Rate per 100,000 


The winter rise in January 1923 and 1924 was barely perceptible, 
and the number of cases reported during the final months of 1924 was lower than was usually the case at this season 


CASES OF RELAPSING FEVER REPORTED IN Russia (WHOLE TERRITORY), BY Montus, 1920 - 1924. 


Month. 1920 
Paniparyiee aap. eteae 165,885 
Rebruary: fas eis. en 229,663 
Marchiie sac tamen. 221,895 
Te oUt i Se Oat 197159 
Miaysiersie Scene eh nae 129,413 
JUDO Rie cova lahors 106,992 
SIO ee eee) ROR eee 80,527 
PAUL OUST) Prieta sas, wee 21,072 
September 54,928 
October oon, alee 53.309 
November 67,890 
December 86,845 


1921 


181,050 
153,126 
120,238 
84,040 
59,884 
53,607 
40,692 
32,694 
33,928 
53,299 
91,388 
115,821 


1922 


183,526 
186,528 
206,109 
162,470 
193,012 
159,451 
126,590 
98,058 
66,188 
56,634 
62,827 
56,310 


1923 
69,401 
47,411 
36,848 
25,478 
19,990 
12,694 
11,009 
10,398 
7,564 
7,296 
5,338 
5,169 


1924 
7,648 
6,960 
5,344 
5124 
3,949 
2,644 
3,049 
2,633 
2,248 
1,556 

688 

776 


The rapid decline in relapsing fever in the various districts of Poland is shown in the table below. 


RELAPSING FEVER Cases AND DEATHS REPORTED IN POLAND, BY Provinces, 1922 — 1924. 


4922 
Eastern Zone. Cases Deaths 

Bialystock 7,441 363 
Nowogrodek . 6,926 284 
BOSSI tA ee Moh ae eens 12,871 253 
Volhynia 4,863 148 
aArOD Ol Gw ais. unas ean 53 4 
Dy Uinta et aeomtes us uu iat rae a 784 22 

32,908 4,124 


LO 3 


Cases 
262 
648 
330 
oot 

19 
280 


1,760 


| = 
Dm OoOQ NH & 


Deaths 


34 


1:9 2% 
Cases 


Deaths 
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RevapsinG Fever Cases Aanp DEATHS REPORTED IN POLAND, BY Provinces, 1922-1924 (continued). 


1.9.2.2 29 23 1924 
East Central Zone. Cases Deaths Cases Deaths Cases Deaths 
WESAWOAGIOY ce ates. agus 204 15 16 1 4 0 
Mearaaw District. «.. 4...) = JZ 0) 8 ) 5 0 
BEEN ee hi at RO. tes 7,100 280 200 6 12 0 
Pa ieee eS lh xi 234 39 43 2 Te 4 
PEAistaWOWer ste 114 7 a 0 35 4 
hOTA tae aes 8,314 339 244 9 1338 8 
West Central Zone. 
ni Ge Pee Ts oe ae ees 18 1 J 0 2 i) 
PeeLCOme et kK STs 135 0 11 0 6 1 
SSCS: Se Se Se yeas ae 54 Ss Af 0 1 
FOTAR Oo: 204 4 Ais) 0 8) 1 
Western Zone. 
BE BYBR AT ps aa ee ene eat 5 0 14 1 1 0 
PS OT Sn Seen ot the : 11 1 3 0 0) { 
Siberia ee I Rr era 0) 0 0 0 0) 1 
Orde) 16 1 17 1 SEM 2 


Relapsing fever records for other European countries do not call for much comment. In Roumania, where 
the disease was prevalent in 1920 and 1921, only 56 cases were reported in 1924. In Greece there were 91, in the 
Serb-Croat-Slovene Kingdom 15 cases, during 1924. Fifteen cases were reported in the Baltic Republics and 3 in 
Germany. Not a single case was reported in any other European country. 


SMALLPOX 
AFRICA. 


Information regarding the prevalence of smallpox has been received from the countries shown below: 


Country 1919 1920 1921 1922 1928 1924 
BUCeriGM I fas cle a . GASES 812 1 472 7DD 184 141 483 
MEMHUKe ORI e es, 5 cna cs aes se Cases — — bad 421 671 474 

Deaths — — 53 46 14 22 

avn es ti St s,s y. Gases 7,928 3,021 93 309 549 799 

Deaths 1,938 805 24 90 145 221 

BTOMMOUBUME es ae 4 2 Cases — — — — 13 150 

Deaths — — — — 0 4 

Re Sess a) uw ce. > Gases 543 — — — 108 3 

Betton. ew pee. a 2 Gases = — 031 -— 4222 484 

Deaths = — 189 — 189 {28 

BIAS yet. is oe ae ses, Cages -—— — — — 14 — 
Rhodesia: 

SeRGneriee 2. A esto ge Gases — — a — 59 258: 

Deaths == —- — — 8) yi 

PUG RGEN Wer his. ftw ales Capes — — Sy ba 501 16 2 

Deaths — — 145 21 8 0 

BrnegnG bs a. ww va 5 » Gages — 6 — 4 18 10 

BEVIS) a ,.... Oia? a » Cases -- — 1,267 390 247 30 

Deaths — — 154 46 33 12 

ET ke Wess) 2s . ae Cases = — — — 279 606 

Bs. iG sw) « oath Gases = a 506 104 97 7 

Deaths — — 89 12 10 1 

Union of South Africa. . . . . . Cases 559 1,036 1,108 7113 285 346 

Deaths — — 19. 23 8 y 

Jae ey oF Cases 4 fi 158 167 225 5 

Deaths 1 4 56 54 2 0 


There was during 1924 a marked increase of smallpox throughout Northern Africa. There occurred in Algeria 
483 cases as against 141 in 1923, and 606 in Tunisia as against 279 in the previous year. Higher incidence was also 
reported in Egypt, particularly during the months of April, May and June, but the outbreak was very much smaller 
than those of 1919 and 1920. Less important outbreaks were also reported from various localities on the Guinea Coast, 
notably in Nigeria and the Gold Coast Colony. Returns for Northern Rhodesia also show an increase in this disease. In 
the Union of South Africa there were 346 cases in 1924 as against 285 during the previous year. The majority (202) 
occurred in Cape Colony. It may be added that the disease is far more frequent among the native population than 
among Europeans — 320 cases having been reported among the former as against 26 among the latter. The case 
fatality was very low; only 2 deaths were reported. 


AMERICA. 


There was a distinct increase of smallpox in North America during 1924. Reports are available for only a few 
South American countries; but in all of these the incidence showed a marked decrease. The decline of smallpox in 
Chile of recent years is noteworthy. 


Country 1919 1920 1921 1922 1923 1924 
ARBeNtIne mis 2. S Uaive vk cite he tok oe, MCE LAS 6 ~— — — 1 0 
Brazil: . 

Rio deganerteoy Aw: lesa aes ae ene eauiis 305 99 49 147 38 4* 

DO CPaGlo aie yan ike aoe ye aera eet cree eas 7 416 29 7 - — 
Gamage; : 2.) as (te ee Beer aSes — _ — = — 2,791 

Deaths — — — — — oy 
Ontario only sheet oc 2 es Cig aes 3,049 5,639 sy ELL 977 355.) Rael Oe ee 
CNT? GC SAO rR a oth rai givens CRS ) 15 Le TO4 8,494 3,502 260* 
Deaths 6 5 HAST 3,621 1,554 102* 
Ce Diakiey o.  abec doef. c eee eaten, to ns na eee EAS DS 54 817 7,339 1,086 13 0 
FLAVA NA eae te kaa eee) a CASES 55 15 47 34 0 0 
Deaths 2 it 0 1 0 0 
Pominiean Republic. oe a, Gases — — — — — 2 
Delish G Ulan wie os aoe west ance eases — — 0 0 4 0 
PIAA oak. oan Sen ae hen ee eA BES — — 4 2 i S 
INEGRACO Re. 0 SP sane” cele hn Eeaetee sey eRe DRS - —— — a 2,702 
Ranama Canal Zone io.) i. ase anes 65 25 245 14 0 0 
Deaths . 0 0 2 0 0 0 
Peru: | 

ye ae ae ee eae DATS _- --- — — 5 * 

CUO Foe os he totems ep cag on MC auIES, ~ — — — 0 se a) 
PGRUOS TUCO R oie. cee ears See Ce RES 10 2 1 6 0 — 
Bie ITCLaywitame | Ws tare eatin «en eB —— — — ‘t 0 — 
United States (total of Statesreporting) Cases 56,332 96,684 102,787 32,800 29,968 51,429 
RSC UOUAY 7 ecient «Seo Gare Gig ene eS 0 — ot — 23 162 

0 2 15 — 16 q 


Deaths 
* January 1st to June 30th. 


United States. — The number of smallpox cases reported in the United States in 1924 was 51,429, nearly double 
the figure for 1923. The greatest prevalence occurred in the Pacific and East North Central States. California 
reported the largest number of cases, followed by Ohio, Michigan and Indiana. The notification of smallpox cases, 
however, does not always reveal the real gravity of the situation. A mild form of the disease has prevailed for years 
in the Middle West, West and Southern States. Many of these cases are never seen by a physician, or only during the 
onset of the disease and not during the period of eruption. The case fatality is extremely low and complications are 
rare. This type of smallpox spreads slowly, sparing individuals who have been vaccinated as long ago as forty or 
fifty years. Only the aged and invalids die. In Ohio, for instance, with from 2,000 to 7,000 cases yearly, the annual 
number of deaths is usually under ten. Occasionally a more virulent form is introduced from outside, which spreads 
rapidly among the unvaccinated population. Such instances occurred in 1924, notably in Michigan, Minnesota and 
Ohio. An outbreak of mild smallpox in Detroit was on the decline when a more virulent type was introduced and 
stringent measures had to be taken to control it. The case fatality reached nearly 25 per cent, and the epidemic was 
not brought under control until wholesale vaccination was enforced by the police and health departments. At the 
same time, an epidemic of the same type occurred across the border in Canada, and some 50 deaths were registered also 


eresg) os 
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in Ohio — principally in Toledo, which lies on the border of Michigan and is closely connected with Detroit by railroads 
and automobile traffic. In these three localities — Detroit, Canada and Ohio — physicians experienced difficulty in 
determining the nature of the disease, which was usually misdiagnosed, until a mild case occurred among individuals 
who had been exposed and were protected partially by an old vaccination. Virulent smallpox appeared in Minnesota, 
especially in Minneapolis, where the case fatality was high, and the epidemic was still not under control at the end of 
1924. The prevalence of smallpox in the United States is in direct ratio to the enforcement of vaccination, which is 
more general in the EHastern States than elsewhere. Thus, Massachusetts and several other New England States 
show a notable freedom from the disease. 

The following table shows the prevalence in the United States, from 1919 to 1924, for those States for which figures 
are available. 


SMALLPOX CASES REPORTED IN THE UnitED States, 1919-1924. 


1919 1920 1921 1922 192 1924 
New England States: 
Ee rah ety ces AS boc sack Wa 443 256 96 13) 147 19 
eweetAtiOSDILG salto, waa), 2 ee Ase) 0 0) 19 ) 39 4 
ECTS 2 ae iad ee eM Sle See 5 0 177 14 247 64 
CLONES ACESS 1S le Se ae 40 29 37 2 6 Ie 
Rhode Island ; 5 ih 1 8) 0 3 
BPP Er NCEE tary eet se oy Pek by. 6 B 8 447 BA 100 
Mid. Atlantic States: 
Pye Grkiee 200 ke eR ac eae 191 307 631 208 391 491 
sg Ves 5 cna ssh ie eae 109 255 18 30 Bit 
REM VLVATEA. >" \ho seal we Te oe 229 215 212 85 183 118 
South Atlantic States: 
CH RETR Ra RR le CC, ee Rela 0 27 0 0 0 1 
1 SLT 1 0 be gall ie Rae te: cin ia ara a 229 179 214 Ad 24 94 
PREVI DIA...» Gui shke. ose dee 89 66 66 68 147 
Virginia Ee I ee A eS years, 1,972 3,468 1,873 514 409 285 
PRO ka rae. gle aw 2,324 2,961 251s 1,409 3,352 3,659 
BIAS es te ehh Dee 304 1,118 1,084 342 549 693 
rere. Fir. es. eae, ate ‘GRY, 1,328 2,194 796 673 2,107 
VOTE TED ct en cr 45 428 Oe 318 228 118 
East South Central States: 
1305) TT SS AIC a a * . * 460 Z 322 
ANS Wy ok 2S 26 ea ge A Aloe . = 2,913 567 1037 3,100 
CIE tiie 87 ie SRS Co Re Rime oy eae 935 1,442 2,072 623 352 2,241 
etcereRr Dinan aids ak, 2 oy’ Gtr eS os 2,502 3,148 2,161 729 292 14 
West South Central States: 
PAPE EE D5 5 Gee ie ca a te Bae 588 789 481 173 B45 467 
“SEVEN G aie NaS A sen a 1,226 1,564 1,424 645 692 488 
UP UA Ms Oe hues oh Rak ls, mak eee : * 1,393 736 1,183 1,007 
AE ASA NS Ic En i + Ns HTS 1,427 669 . 
_ East North Central States : 
OTTO A 2 ies: re SMP Bere 4,107 7,209 7,286 2,422 2,277 5,334 
Berta Vircinia » oi¢by wats Gh eben 22417 2,592 2,443 453 255 434 
RMPM TT Li Hatapea ity. 2,0 eed, :, “pane ean 3,833 aid by 4,809 1,075 1,911 SPY ae 
| LEECH ORT ERR Ae fc a a 3,334 8,527 8,536 2,116 928 1,357 
VEENS AINMMEET 20 AR 2 1. 5! Meco ae Be 2,460 4,845 4.537 1,234 aol A527 
BISON Tima dyke iyo Mod. forehead 3,288 5,668 5216 1,790 1,338 1,236 
West North Central States : 
EecO LO caer. Se oe: 2,448 6,333 9,375 2,215 1,866 3,067 
NEED 8 DAR SG Sa 1,794 4,503 5,204 749 668 872 
Missouri. SE a ee bg * “ 657 667 635 
RMIT OLU Le. temmede >? Aa). ahead 211 Bos 1.77% 657 429 575 
St ol ae DMG. eae 920 1,534 1,959 859 243 286 
EE Mh TR te eI ae! Math saa 2,844 4,135 3,048 484 95 286 
Praag 2 755), dS Oa aah ids CaN AY A! Te" of 2,437 3,900 4,630 842 459 1,154 


ib * Data not available, 


SMALLPOX CASES REPORTED IN THE Unitrep States 1919-1924 (continued). 


1919 1920 1924 1922 1923 1924 
Mountain States: 

Mon tanta’ \) ager tater eee erat aes 970 1,066 1,466 636 732 950 
Ladahon. & ip 2,556 857 241 123 547 
Worn). einen Renae tte oe en 462 911 434 206 20 43 
Colorado. Oh Gs weet homer ot feat ona aes LTA 2,898 2,606 1,086 90 74 
New Mexico * 251 110 53 97 31 
Arizona . Baa ee ONAL ee * 4172, 192 468 101 160 
LCS Oe a A ae Fg et eae 1,23 * 3,499 = x 423 
Nevada . a a Boo 54 10 1 

Pacific Coast States : 
Calorivas rete eee eae 2,002 4,486 ow 23429 2,028 9,425 
OREGON ate cS earn Cen el aan 2,629 2,998 1,596 1,141 813 800 
VWVARHITOGON gh) hermes «eee Be eee roam 4,390 6,146 4,441 1595 1,600 1,932 
TORAD  omae it: ie 56,332 96,684 102,787 32,800 29,968 55,038 


* Data not available. 


INCIDENCE OF SMALLPOX CASES REPORTED IN THE Unirep States, 1924, 
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Available reports indicate little change in the prevalence of smallpox in Asia during 1924. 
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There was an increase 


in the number of deaths registered in India, where the number for 1924 was higher than in 1922 and 1923. The follow- 


ing data for 1924 have been received: 


CAA ne 


Country 1919 1920 1921 1922 1923 1924 
A datw dentate sons! Ah a Cases — — — — 43 g 
Deaths — — —-- — 6 1 
LOvVIOMMIME nate ts 6 iste. se a tva GASES oO 126 18 33 175 4() 
DC VDRGAME eg tetas 6 et, “oiery a CARES 242 av) 8 86 1 —- 
Dear O Veta, St. «en ABER 27 34 hl 212 1,320 941 
Deaths a5 | 162 189 1141 854 
Mert iauia; os 4 .-.« . .te-.-2- Deaths 136,077 101,329 40,446 40,836 41,574 46,374 
ieee ene wes ss cy ey, CBSE — _ 475 1,826 885 D048 
Deaths —- — — — B20 322 
PRAT ene ee ge San a og OSES 4,055 3,167 889 679 1,922 1,702 
Deaths Teele 844 212 124 381 266 
Papas Madura. iss...) ne Cases 4,383 2,400 1,445 1,086 — 5,994 
Deaths 955 467 274 IM — 1,303 
Fee ee ee) Canes 2,180 44,532 8,316 3,676 3,722 439 
Deaths 675 3,614 2,027 1,160 1,120 85 

Malay States: 
maderntedas son. ms has) Gases — — 76 16 32 6 
Deaths — — 0 2 g 0) 

Unfederated: 

Perc lipnee he 8. ie, - Cages — — — —— 3 2a 
Deaths — — no aa 0) 3 
FOelanGan + isc 1 Boe ere GSEs — -- { — 2 0) 
Deaths — — 0 — () ) 
Pumsineieime os Syke. “Cases — — y) 159 8) 23 
Deaths — — 2 16 5 2 
Bieeicitedye cs kr a) Ces a Cases a = eis ns _ 46 
Deaths 0 ) 227 240 — 20 
ieee tS e.g Gases 5O* 85* 404* 460 583 588 
Deaths 19* 26* 102* M7, 229 eget 
POMOuGReMe ty sl... sy Cages 14 4 156 268 32 14 
Deaths 3 2 on 58 2 ii 
Straits Settlements. .... . . Cases 480) 105 155 300 30 0 
Deaths 166 43 2 80 3 ) 
irkaveemetees, oa... « vi. Gages — —- —-~ — —- 838 
Deaths — — — — — {24 


* According to the Siamese calender year, dating from April 4st to March 81st. 


Hong-Kong. — The epidemic wave of smallpox which reached its height in the lest three months of 1923, and 
continued almost unabated during the first two months of 1924, declined steadily thereafter. No cases were reported 
during the period from August to November and only 6 during the last two months of the year. The number of 
deaths almost equalled the number of cases reported, which may suggest that the cases were more numerous than 
the reports show. 


SEASONAL VARIATION OF SMALLPOX IN HonG-KonG, 1923-1924. 


4292.3 1924 

4 weeks ending: Cases Deaths 4 weeks ending: Cases Deaths 
daatdaryen 21 tae a 3 1 Pariaryes ecto sa. 396 413 
Hebemery «24th i... 10 6 February (2ord>- 4. 290 219 
March AAT eeu es 30 26 March OTC aaa. 148 156 
April AWE Fide Rep Ta a D2 28 April iNSTAGie ee fe came 56 AS) 
May 15th =e ay 50 May SA MES >, 32 25 
June $2 sg 63 60 June Vathinct ok, 10 | 
July LUth:.. Seance 72 D4 July FEDS See izes 4 4 
August Bolt. Bena 26 25 August Sihes tee, 0 0) 
September 4th... . 23 17 September 6th... . 0 0) 
October EO) Be ae 31 24 October BLT Scie 0 0) 
metoper 30th: .- . Yai 172 146 November (ist .... () 0) 
November 27th... . 393 316 November 29th ... . i ) 
December 25th... . 366 291 December 27th .... 4 1 


LOTAy >a 1,298 1,044 LOTAL iao8 941 854 


India. — The number of deaths from smallpox reported in India increased especially in Bombay, the United 
Provinces and Bihar and Orissa. It was lower in Burma, Assam and Madras. In India as a whole, the number of 


deaths was higher than any year since 1920. 


DEATHS FROM SMALLPOX REPORTED IN INDIA, BY PRovincEs, 1912-1924. 


Population . 
Provinces in thousands: 4912. 1913, 1914" 1915 eet 916 1907) e913 4919 1920 4924: 149225 4023 to7e 


(1921 Census) 


Bengal say ao ys. ee 226,096 8,287 9,062 9,985 32,785 43,890 7,010 .8,576 37,010 36,190 8,157, 7,864 4,234 5,170 
Bihar and Orissa. . . 34,012 2,357 3,935 5,778 15,526 11,874 6,643 6,091 10,175 28,001 7,836 . 2,560 3,110 6,734 
Burman ... . ... 43,242 7,950 2,846) 258. 247° . 707... 559° 750, 8,917 , 2,853 5 987) i Gage os 
Assam... 21.» » 7,606 . 4,696 2,794 2,595 4,076 8,824 44416 2,447 4,482 ~41,700 2,774) 270 00 eee ee 
Bombay? 58 oer: ve AO ses 6,334 99,893. 2 4209 615425) 32895 3.099 325,063 Op232 3,586 1,774 - 1,170 2,495 ~ 93,63" 
Madras ..... . 42,319 16,094 14,802 27,889 24,038 21,903 34,958 58,752 417,732 13,697 9,792 22,804 > 22,483 13,773 
PUTA Aiki comets 20,685 30,339 38,687 2,900 1,694 2,886 1,417 3,032 15,365 9,319 4,575 ~1,608- 2,053 3,073 
Central Provinces and 

IBGINO oo 6 he THe Oi 4556 6,440 4,581 94,191 309 452 3,186 7,042 RAVING es teh) 407 275 928 
United Provinces . . 45,376 3,101 8,156 17,954 2,304 1,515 2,041 2,908 10,993 6,854 1,439 242 734 2,365 


Total for British 
India *. . . . . 348,942 89,357 98,155 76,590 83,282 60,642 62,277 93,076 136,077 101,329 40,446 40,836 41,440 46.374 


* Fioures taken from the Annual Report of the Public Health Commissioner, 1922. 


Smallpox was most prevalent in Northern India during the second quarter of 1924 and in Southern India during 
the first quarter. The disease returned to its normal level during the final five months of the year. 

A considerable number of deaths from smallpox occurred in the city of Bombay, but the disease was less prevalent 
in the cities of Calcutta, Rangoon and Madras than for several years. 


DEATHS FROM SMALLPOX REPORTED IN THE LARGE CiTiES oF INnpiA, 1919-1924. 


Population 
City (1924 Census) 1919 1920 1921 1922 1923 1924 
Bombay: 2." 1,176,000 780 294 406 64 445 1,113 
Galeutta, jo... 1,132,000 1,870 2,925 89 450 156 263 
Rangoon. . . . 342,000 656 120 18 72 366 107 
Madrasae te! es 527,000 614 109 180 114 dou 168 


AUSTRALASIA. 


As usual, no cases of smallpox were reported during 1924 in Australia or New Zealand. 


EUROPE 


Available reports indicate an improvement in the smallpox situation in Europe in 1924. The most marked decrease 
was in European Russia, the Kingdom of the Serbs, Croats and Slovenes and Switzerland. There was an increased 
incidence in England and Wales and in Poland, and the number of deaths from smallpox reported in Spain is more 
than double that for 1923. Austria, Danzig, Hungary and the towns of Norway were entirely free from smallpox 
during 1924. On the other hand, a few cases were reported in Denmark, which is ordinarily free from the disease. 


CASES OF SMALLPOX REPORTED IN Europe 1919-1924. 


Countries 1oLO 1920 1924 1922 1923 1924 


PAUTS LIL a OF ocrhan ts Obie) ene ieee 414 203 Re pey des 4, A7 0) 
Belen py ih i A aay eee te 42 gt 21 23 31 of 
BOLCAP ee see i eat eine eae — 874 527 22 24 20: sso 2 
Uzechoslovalian. tata: Bie Sere 11,209 4,529 1,542 70 36 AES) 
LALLA Seis a” iit abs Sah 185 22 0 0 0 iar) 
Denmark . . PA Sema 0 0 Z. 0 0) 25 


England and Wales... . . p24 263 315 973 2,485 - 3,765 
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CASES OF SMALLPOX REPORTED IN Europe 1921-1924 (continued). 


Countries 1919 
Esthonia. 267 
Finland . 4109 
France 572 
Germany 5,012 
Greece. — 
Hungary. a 
RAST hs SS ge ae ieraieins aie 34,365 
Kingdom of the Serbs, Croats 

and Slovenes. ae 
Latvia. = 
Lithuania . ie 
Netherlands . 5 
Norway (towns) 0 
Poland 1,864 
Roumania . 20,523 


Russia in Europe (without 
PEEPSING) I. cia aa 169,545 


Ukraine . TIO ee ae a 
BSCUSLIATIC. 7.5 ke oc An eR 8 9 
Spain (deaths)... .. 3,620 
STOMEUIGE a2) \.. e.g Mena te cas 7 
BWiezerland: <2 ste es ee 3 


* First eleven months only. 


1920 
43 
392 


2,042 


3,948 
3,467 
124,587 


34,730 
725 


1921 
136 
27 
3414 
688 


5,078 
2,745 


68,503 
28,123 
106 


2,087 


1922 
50 
of 

172 


215 


40,839 
11,095 


| 


1923 


29,133 
3,710 


18,596 
{0425 

3 
(16 cities) 
1,244 
1 


1234 


CASES OF SMALLPOX REPORTED IN ENGLAND AND WALES AND IN SWITZERLAND BY FOUR-WEEKLY PeErtiops, 1921-1924. 
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1924. 


England and Wales. 261 n England and Wales the number of cases reported in 1924 represents a considerable 


increase over 1923, in continuation of the trend of previous years, as shown in the following table. 


— 44 


SMALLPOX CASES AND DEATHS REPORTED IN ENGLAND AND WALES, 1918-1924. 


Case 
Cases Deaths fatality 
per cent 
LOLS coer. ae pcre 63 — — 
(REN ES EM mere Sanka V2 294 28 SD) 
LODO sae oe 2) eet aaa 263 30 11.4 
LO ie we, Liha Seas ols 5 1.6 


AS ie ea 
1923). 
1924 . 


Cases 


973 
2,485 
3,765 


Case 


Deaths fatality 
per cent 


27 
fl 
15 


2.9 
0.3 
0.3 


The gradual fall in the case-fatality rate which has accompanied the increased prevalence may also in part account 


for the unusual spread of the disease. 


Smallpox was not widespread in England, but occurred in a series of localised outbreaks, of which the most impor- 
tant in 1924 affected the counties of Derby, York and Nottingham. In Gloucestershire, in which more than a third 
of the cases in 1923 occurred, the number in 1924 was comparatively small. The following table shows the prevalence 


of smallpox in the counties most affected: 


1922 4923 1924 
Percentage Percentage Percentage — 

Counties Cases of total Cases of total Cases of total 

A GO daha oe scatcs hea 462 46.0 393 ios 651 7S 
Derbys Werncacnce: Ay | 22.8 468 18.8 1,329 36.4 

- Nottingham. . . is $iep) 434 WTS) Sea Nerd 
ipan@asterarevaee® 2 sre 78 Sek 104 2.8 
LOndonats. sea 49 4.8 Ad 0.4 4 Q.4 
Gloucester... % 0 0 935 Led 144 3.8 
Dirhams) es ve 0 0 48 1.9 28 0.6 

Germany. — Only 16 cases of smallpox were reported in Germany during 1924, of which 15 occurred in Prussia 


and 1 in Baden. 


Greece. — Smallpox showed a marked decline in Greece in 1924. The high fatality rate is probably due to a malig- 
nant type of the disease. The comparative freedom from the disease in the latter months of the year is noteworthy 


SMALLPOX CASES REPORTED IN GREECE, 1923-1924. 


1923 

Month. Cases 
ANNUAL set al rns Mee 
Kebruaryecte sm ewe eow 
Marche: 09 ited a 2 teste O00) 
PADIIL Sey ee pee her, CYS 
A CN. rae ets. oO 
ARTO) gi peensenash seh oa oe Ege 8) 
Dyer. oo, a a oom 


1924 
Cases Deaths 
17. 2 
19 vl 
24 ) 
ey 10 
38 S 
46 4 
27 14 


Month 
August . 
September. 
October. 
November. 
December. 


‘POT 


1923 1924 
Cases Cases Deaths 
48 8 4 
ey) 4 0 
11 5 0 
21 3 0 
44 2 0 
PREM Kelemen 4510) 50 


The number of deaths in the whole of Greece during 1923 is not yet available, but in that year 287 deaths were 


registered in Athens and Pireus alone. 


Italy. — Smallpox has declined steadily in Italy since 1919, when it reached its maximum. The number of. cases 


reported in 1924 is the lowest on record. 


SMALLPOX CASES REPORTED IN ITaLy, 1910-1924. 


Year 


1910.8 

AOA 

494.2 

1913 

1914 

(TH Me ete, 

LOW G 2c’ Ci aan thes 2% 
TOV T Sega casa 


Cases 
ae a 
17,047 
13,202 
1,414 
859 
626 
641 
1,267 


Year 


SESER SEI: te 

Ieee Fade 

O20 epee 

AIS Ae ons 

BIR PEGA Ra ie tac 2A 
AMC Die Mie cero thes «AC 
LOSS bara y 


Cases 


4519 
34,365 


26,453 


4644 
534 
495 
190 


Poland. — The steady decline in smallpox in Poland since 1920 was interrupted by a slight increase 
in 1924, from 502 cases in 1923 to 860 in 1924. The morbidity and mortality distribution in 1924 is shown below 


according to zones. 


SMALLPOX CASES REPORTED IN POLAND, BY GEOGRAPHICAL Divisions, IN 1924. 


Zone 


Eastern . 

East Central. 
West Central. . 
Western. 


TOTAL . 


Cases 


30 
1 
698 
1 


860 


Deaths 
3 


A 


106 
is: 


{26 


Most of the cases occurred in Western Poland, especially in the provinces of Cracow (540 cases and 77 deaths) 
and Kielce (140 cases and 29 deaths). 


Russia. —- The highest incidence of smallpox in Russia occurred in the North-Eastern, Ural and Middle Volga 
Regions. Smallpox was least prevalent in Southern and Western Russia. 


SMALLPOX CASES REPORTED IN Russta, 1923 anno 1924. 


Geographical Division 


North-Eastern . 
North-Western. 
Western. , 
Central Industrial. 
Central Black Earth. 
Middle Volga. . 
Viatka-Vietluga. . 
Ural 
Lower Volga. 
South-Eastern . 


Total for European Russia (without Ukraine). 


Ukraine . 
Transcaucasia . 
Siberia Betas 
Far Eastern Republic. 
Kirghiz Republic. 
Turkestan . 


Railways, Waterways and Prisons. . 


Total for Russia. . 


* Eleven months only. 
** Nine months only. 


Population 


2,252,552 
5,320,270 
8,700,339 
17,982,853 
10,457,676 
9,612,213 
3,317,984 
8,030,577 
5,126,224 
8,119,062 


78,919,750 


27,628,381 
5,674,603 
8,105,606 
1,810,112 
4,475,064 
7,077,722 


134,853,752 


8.653 
1,103 

897 
3,003 
2,026 
1D 
2,693 
4,084 

436 
2,766 


29,133 


3,710 
734 
6,524 
697 
940 
710 


2,178 


44.626 


Rate per 


1924 100,000 
pop. for 1924 
4,066 180.5 
839 15.8 
522 6.0 
2,107 Las 
399 2.0 
B,o1¢ 40.3 
958 28.9 
4.729 58.9 
222 A.3 
877 10.8 
18,596 23.6 
1,012 ap fhe 
157 2.8 
2,045 31.4 
127 7.0 
729 16.5" 
323 4.6** 
727 — 
24,067 178.5 


Smallpox incidence has declined steadily in Russia since 1919, when 170,350 cases were reported. The number 
of cases reported in each of the fifteen years preceding the war varied between 72,000 and 165,000. In view of this, 
the number of smallpox cases reported during the last half of 1924 is remarkably low, although this is the season 
when the disease is usually least frequent. 


SEASONAL INCIDENCE OF SMALLPOX CASES REPORTED IN RussiA, 1923 ann 1924, 


Period European 
1923 Russia 
January to March. 13,548 
April to June. 10,251 
July to September. 2,730 
- October to December. 2,604 
OTALY.., 19 Tao 


Far East. Kirghiz 


Ukraine Trans- Stberia 
caucasia Rep. 
1,787 407 3,044 441 
1,293 300 2,263 226 
S15 18 685 25 
315 ) 545 5 
3,710 734 6,524 697 


Rep. 
634 
245 

61 


Waterways, 


Turkes- Railways, 


lan 
348 
143 
80 
139 
710 


Total 
Prisons 
1,126 21,332 
591 15,312 
220 Oo4: 
241 3,548 
2,178 44,626 


senna nee sss ee ee sere eee se ee ee erence eee er sere e ee ee see es ee 


SEASONAL INCIDENCE OF SMALLPOX CASES REPORTED IN Russta, 1923 ann 1924 (continued). 


Period European Ukraine Trans- 

4924 Russia caucasia 
January to March. Si ke: 416 52 
April to June. 5,702 501 18 
July to September. . 1,610 146 41 
October to December. 1,906 149* 46 
Torates. 18,596 012% 157 


* Data for December missing. 


Waterways, 
Siberia Far East. Kirghiz Turkes- Railways, 
Rep. Rep. tan _- Prisons 

ASS yt 385 237 308 
1,026 Di 282 72 155 
257 27 62 14 122 
147 12 — — 142 
2,945 427 729 323 727 


Total 


11,922 
7,613 
2,425 
2,402 


4.2.16 


Spain. — A marked increase of smallpox in this country occurred during the last six months of the year, beginning 


in July and August. 
seems to be of a malignant type. 


DEATHS FROM SMALLPOX REPORTED IN SPAIN, BY Montus, 1923-1924. 


Month 1923. 1924 
VANWAr yas ee ae eee 71 64 
February nae Ae 68 34 
March. ’itde tng oe 35 34 
i Oye NGM Sea Lae olerdaee Corer Cee Re Gh 29 14 
NERY. Re SSeS A are ee a 21 22 
June . fo) Paks Cabby anaes oc 20 38 
SULLY fee tee 23 Ca ee en ad pees 21 NS) 

Carried forward 4 we 200 7.281 


Month 1923: 1924 
Brought forward 265 281 

August . Of se 
September. 33.- 4158 
October. 76) eeeag 
November. 6952209 
December. . . 5D = az 
OPAL. 529 1,244 


The fatality rate cannot be determined as reports of cases are not available, but the disease 


Kingdom of the Serbs, Croats and Slovenes. — Smallpox incidence diminished considerably in 1924, especially during 
the latter months of the year, but the case fatality remained high. Most of the cases occurred in Bosnia and Herzegovina. 


SMALLPOX CASES AND DEATHS REPORTED IN THE KINGDOM OF THE SERBS, CROATS AND SLOVENES, BY PROVINCES, 


1922-1924. 
19 29 139 °253 
Provinces Cases Deaths Cases Deaths 
Serbia. Tre ee Meee 409 107 175 43 
Gro atia-Slavonrarw at: 2s aou.8 et ana nees 81 12 378 0) 
SHOW ERLE: oy Sik On SA aut ee Fe oan 10 0 18 3 
Bosnia- Herzegovina AMR uel aa 204 28 369 50 
LBP Ub esto 012 mmr ot eels Gi ney igs 0, CREE 18 7 By 6 
MON TeNP OLO |. chatiat weve te cck hale te ae pees 0 0 4, 0 
NV GEV OCIS - ioc sh chra Mame ek ei Ora. Wet 6 1 66 6 
ToTaiy 6°: 728 165 1,042 199 


Switzerland. — Contrary to the experience in England and Wales, the mild form of smallpox prevailing in Switzer- 


1-92 
Cases Deaths 

44 6 

5) 1 

1 0 
264 55: 
t # 

4 0 

) 4 
328 64. 


land declined markedly during 1924 and almost disappeared during the final months of the year. 


affected in 1924 were Berne, Lucerne, Argovia and Zurich. 


CASES OF SMALLPOX REPORTED IN SWITZERLAND BY CANTONS. 


Cantons 1922 1923 1924 
Zurich Bi 242 79 
Berne . 400 1,314 685 
UICOLING a aasn sa ealy ; 14 139 258 
JUigtee hie SE epers cae 0 6 Py 
SHELIA Atak aia, x Oe ey 10 y 13 
el Avistan. hs 02 wei! & ese, 21 0 0 
RT A SS hd aie etn es ; 2 5 12 
DOLUIPO MN asal ios ae hs ; 0 4A 9 
PEO ENROL cots ke. Wein: eae gti 3 34 D 
Bale-Campagne.. ... 50 29 6 
AED PENZELLE Tee coi 0 45 0 

Carried forward . 1,037) 4 BST. 2098 


Cantons 
Brought forward 
Saint-Gall. 
Grisons . 
Argovia. 
Thurgovia. . 
Tessin 


Obwalden. . 
Nidwalden 
PYEDOUNO heirs cess mee 
Neuchatel. 


Oy AO eo RU Cel ey oe 


Oar oe! rey hee e 


1922 


1,037 
29 


The cantons most 


The following table, giving the -easonal distribution by months, shows the almost complete disappearance of small- 
pox in Switzerland during the last quarter of 1924, at which time of the year an increase may ordinarily be expected. 


CASES OF SMALLPOX REPORTED IN SWITZERLAND, BY Montus, IN 1924. 


Month Cases Month Cases 

DEER. Sayles ERP. lo, Sea aa 334 Brought forward — 1,126 

Pepruakwyc smi decay cast vale is 275 PUD US te ROA aver. 8 les YS 26 

Wife TO eats Se) tae patents, Marae 185 Beptemiper, Manian sf 27g 4.7. 40 

EX ELA tn. se Sart. Me ae 126 OCLOUST Seeewees, Gna ee is) A 241 

MMV Meee ieee Settee er hh re sie 112 INO WOULDOG UNE hts oh corey. Aig 

: BOLEEKCMMR Sas <,, ASU RUSTY Wak fea § 64 WW ECOUINEL Ts PAN Ane she ogo. 10 
: Dis es Ay Me alte ae SES aha Cte a 30 

Carried forward . 1,126 Toran . . 1,234 

Turkey in Europe. — Only 16 cases of smallpox were reported during 1924 in Constantinople, where a serious 


epidemic had occurred in 1923 during the refugee movements — 2,504 cases and 750 deaths being reported that year. 


ae ao 


DYSENTERY 


q Dysentery notifications are less significant in tropical and semi-tropical countries than in Europe, as they include, 
without differentiation, a group of intestinal diseases of varied etiology. It is certain, furthermore, that approximately 
complete reporting of dysentery cases is impossible to obtain in most of these countries. In Europe, on the other hand, 
bacillary dysentery only is of practical importance. 

Reports on cases of dysentery have been received from the following countries outside Hurope: 


Country 1919 1920 1921 1922 1923 1924 
Africa: 

OME ths oe ihe 2s «MORON 25 42 4A 118 306 139 
Penance. his. seuss’... Cases a = 187 89 56 12 
Deaths — — 14 2 1 ) 
Peers 1.8 37 2). bays = me eaths 1,026 499 497 496 318 334 
IN earache ete ee. f Gases — 476 329 329 1,122 — 
Northern Rhodesia. . ... Cases — 2 —— — ao 58 
Deaths ial = — — 6 6 
PIGRE A IOGNG) 4 ays 6 es et 2 Gases = a ae =e 145 108 
BO Ga RNC. bas? vo CASES — — — -— 78 108 

Ae Daree: oo iers ¥ ola yes Deaths 14 9 1 2 — 

America: 

Brazil: Rio de Janeiro. . . . Deaths 287 209 247 383 275 141 
Saorpaulo . !...': . . 1Deéaths 483 627 822 852 —- — 
Dominican Republic ... . Cases as — — -- — 897 
7 Deaths ee al be aS = 385 
Pens eee) 3)... so 0 vee, sue CASS — oe s — ipo 725 
Deaths —_ 99 109 83 — — 
British Guiana. . .... . Cases sib ote: me — iti 907 
Deaths 385 246 301 300 89 80 
Motte. ete. |. ke Deaths ae se = i — 351 
MESICOR: \ Jus :,; Se we LGAGns (os — — <> ne 1,917 
Panama Canal Rise . ages Taso ae _— 26 at) 66 70 
| pam de hs  E ad), A Gases ane ea ata 20 36 48 
~ Simvencgent’ .. . .).'-. ... Gases = au 4A9 447 461 189 
| Deaths re wee 37 29 18 13 
United States (27 States) . . Cases a — — —- 16,954 2,309 


DYSENTERY OUTSIDE [SuROPE (continued). 


Country 1919 1920 1921 1922 1923 1924 
Asia: 
Aderighym® “Wee is. sks nn wo uses — — —~ —— 12 22 
Deaths — — —- — 3 ANE 
Ceylon a iis eh ahs oe ae ena Sen — 4,790 5,918 3,446 Danely. —- 
Deaths — — — — —— 15 
CY PES CeGie in-3 os Galea SES 538 769 827 798 570 = 
Teagasc ot ie 3) ban eae aes = re ote — ) 0 
Deaths o — -- — 4 0 
PADAD Abin ges. oc ape eeee ad es 12,915 12,738 12,445 15 135 20,266 18,623 
Deaths 2,920 2,961 2,941 Hees) let 7,230 
Korea "Fakes Colle i teas Mies Bo pe Gases — 974 978 AOSD, 1,186 1,443 
Deaths =. 253 Bila 529 296 386 
Malay States (Unfederated): . 
POMOC SSE ee Ate ee I, Deaths — — — 0 156 148 
Kedah f 2. oo eatha = ae = — 155 217 — 
Palestine (sce rene ai eases _- —— 100 129 234 724 
Deaths — _- 6 14 16 27 
Sheng lay 4: veer ee . Cases — — ae — — 148 
Deaths — — — — ee i 
DINgaApOre Gal ee ea OAbhS — aS — — 137 689 
Straits Settlements. . .. . Deaths , 1,209 1,085 1,090 1,085 839 ips’ 
Turkey ousc ge os Nee eaincrasos — — = — — 152 
Deaths ~ — — — — 23 
EUROPE. | 


Dysentery was more prevalent during 1924 in Russia and Poland than in the previous year, but less so in Germany. 
Its incidence diminished slightly in all countries in the Danube area and the Balkans. The information available 
for the last six years is shown below. 


ee RY 2 ee 


Country 1919 1920 1921 1922 1923 1924 
IATISETIO. =... ausve awl ina pee ESOS 6,903 A242 4,733 1,196 794 ays 8) 
Deaths 1749 837 778 220 120 43 
Beloruiit sack oats sea aeOses 132 146 493 34 93 24 
Bulgaria. Aawk coe wie eee Cases 793 698 569 740 489 389 
Deaths 167 167 103 122, 106 76 
We 7ECIOSlOVAKIO Ne eee Gea nna Ses 7,120 8,211 8,238 1,453 1,539 1,347 : 
Deaths 990 1,129 953 144 104 96 
Donna ark 20). he hae Ree ases 5 2 2 3 2 0 ; 
[DTZ ee a ty or ce ae ee Gee SOE 12 43 24 5 1 if F 
Deaths 4 6 1 ‘l 0 0 
England and Wales. . . . . Cases 1607 1,253 4 223 789 484 388 7 
ES HNO RNG tinge th a) Sop eee tenes 3,284 3,459 1,198 356 64 125 
Binlan ditto 0) 2 sere ae eases 573 573 394 209 193 189 
BTANCE Vote? os) See ee eS 800 381 1,852 167 239 170 
CrOvmna Voces 27) Se nseue eee Cases — — 31,624 5,036 8,449 5,789 
(rT BBCO*.. 2) memes ae vice ies . » Gases —- = = = — 1821 
Deaths — +s ae — — 141 
Fun ary geese ee G 5.05 toe ae Cases — —- 5,230 2,455 4,321 3,699 
Deaths — . ~ 485 332 694 52 
Northernilreland sce we Cases — a = — — 1 
Deaths o 2 2 o 3 0 
irish Free State® sun pe Deaths — — — 9 15 6 
J UR Gai deat > AR OR eaeeg A ats eee et Cases 4,973 2,666 2,201 1,197 1,118 1,062 
MeL Vlad itst Sd ct hake hae tig Cases a 5,479 1,162 913 114 276 
ICRU LAT Peake. aw ea andes te Cases — 4,435 1,163 356 184 180 
Deaths —= 500 123 12 ses) 30, 


1 Bacillary dysentery. 
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DysentTERY IN Europe (continued). 


Country 1919 1920 1921 1922 1923 1924 
Neimeriands 3 <=... .-. oo Cases 16 11 20 14 7 38 
Deaths 5 3 ) 14 4 5 
Norway (cities)... ... . Gases 60 237 168 92 24 36 
Deaths 0 2, if 0 ) 0 
Pata eee ie) fs os Phe | CARES 7,734 31,020 32,944 14,344 5,314 10,492 
Deaths 1,226 5,168 4,988 1,739 853 Lae 
POUIMANnee sie. > 0. «| aes CASes 271 Save |2,958 996 13591 1,303 
Deaths 76 582 520 175 235 170 

European Russia (without 
WTANG)ac rc... a> a - Gases (ag eLGd eno poe en Oe OU r= 2406757 142307 202.9494 
ReRPaierauee sy) Se = Cases —- — 55,291 50,138 25,816 43,1362 
Beat OItLOLy &.) aoa sae ic. ages — --- 148 28 8: 11 
EOE meee om, Caley sige o>. Gases ZL 276 108 42 60 394 
Deaths 32 18 22 8 5 9 
Kingdom of the Serbs, Croats — Cases -- TA te 13,279 2,878 etd 7 3,140 
and Slovenes. . .. . . Deaths —- 1,906 2,392 371 637 345 
BPA OUMEY Peg feta seein s ws op, 2 USES Do 7p 125 63 3 85 
mWILZerlands ; «56.0. « . «Gases 36 30 32 3) 10 9 


! Provisional figure. 

2 Eleven months only. 

* Notifiable since August 1st, 1919. 
4 Information from 16 chief towns. 


~ Czechoslovakia. — There was an increase of dysentery cases in Slovakia, while its incidence diminished elsewhere. 
The higher prevalence in Slovakia synchronised with the outbreak in the neighbouring districts of Galicia. 


DYSENTERY CASES REPORTED IN CZECHOSLOVAKIA, 1922-1924. 


Provinces 1922 1923 1924 
PART P| Gnd 2. ws Ree CL: 467 336 116 
KES SEG TEN) 0 0 Ie a Se ee 104 119 98 
SIGE OTD 0 hy Ce en RED roc eA 77 113 93 
SIC) Wier ie elm Cag A Ew oe Re tt ee, 699 738 875 
BE Erenicmmetee siete 8.5 owl « “Sea 168 320 165 


Germany. — The number of dysentery cases reported in Germany diminished from 8,449 in 1923 to 5,789 in 1924, 
There were 396 deaths due to this disease in 1924, as against 799 during the previous year, in 334 cities with a population 
of over 15,000. The seasonal maximum occurred, as is usual, in August; it is noteworthy that more cases were reported 
during each of the first seven months of 1924 than during the corresponding months of 1923, but the severe outbreaks 
which occurred in August and September of 1921 and 1923 did not recur in 1924. 


Hungary.— Dysentery is widespread in Hungary and causes a considerable mortality. The seasonal maximum 
has occurred later each year since 1922; this has been the case also in Poland, Czechoslovakia and the Kingdom 
of the Serbs, Croats and Slovenes. 


DYSENTERY CASES REPORTED IN HunGARyY, BY Montus, 1922-1924. 


Month 1922 1923 1924 Month 1922 1923 1924 
PANU V ts 46 38 71 Brought forward 702 565 734 
February .. . 32 aH) AA AUIS US ti cme ts 940 778 612 
NET ADRES on 47 33) A5 September . . MQ. 1,284 664 
1 ays OMA bea 44 59 43 October. . . . 206 928 1,220 
OLaY WA Gay) ore 43 6) 5s November. . . 67 579 403 
RADON... - srnte 76 169 153 December. . . 32 187 66 
Se Se 414 198 325 

Carried forward 702-565 734 Tone fee a AGTee A994, 699 


Poland. — Twice as many dysentery cases were reported in Poland in 1924 as in 1923. There were two distinct 
outbreaks — the first beginning in July and culminating at the end of August; the second occurring in October, 


DysENTERY CASES AND DEATHS REPORTED IN POLAND, BY Four-WEEKLY PeEriops, 1922-1924. 


Four weeks 


ending 


about: 


Janwanyer. 2obhine an 
February 23rd . 


March 
Apnil 
May 
June 
July 
Augus 


22nd . 
ASU ees & 
47 thy eine 
Toth. 
12thory , 
t Giles ae 


September 6th... 
October Ath: ). 
November ist... 
November 29th ... 
December 31st 


ToraL... 


1922 

Cases 
230 
234 
174 
155 
169 
220 
609 
3,248 
5,700 
2,719 
594 
202 
92 


14,323 


Cases 


76 
77 
62 
52 
63 

128 
145 
780 
1,339 
1,332 
739 
395 
126 


5 314 


1923 1924 
Deaths Cases Deaths 

8 42 3 

42 58 5) 

8 85 6 

4 83 8 

6 63 4 

29 108 9g 

23 376 47 

64 1,380 159 
176 2,263 pas) 
245 1,694 297 
158 3,205 500 
145 901 193 
33 167 22 
853 10,427 1,524 


The highest prevalence was reported, as usual, in Galicia, where the disease has been endemic for many years; 
the incidence was high also in the province of Posen, where it was formerly less frequent. 


Provinces 


Eastern Zone: 
Bialystock . 


Nowogrodek. . . 
Polesia st. taeda 


Volhynia 
Tarnopol . 
Vilnagee ss 


DYSENTERY CASES REPORTED IN POLAND, BY PROVINCES, IN 1924. 


Cases 


BN ele ae 217 
281 
467 
ae 433 
Aad, coat 7192 
RS a 167 


Tore fa ee 
West Central Zone: 


L002 ope ky eee area 346 
Kielce tee pian gee 142 
CraCOW22G rare : 1,510 

TOTAL 1,998 


Jany fev Mars Avril Mar Juin 


1922 


Deaths 


20 
19 
48 
25 
108 
by 


237 


Provinces Cases Deaths 

East Central Zone: 
Warsaw (city) . . . retell 45 
Warsaw (district). . 130 19 
Lublini33 2st gees 191 21 
LWOW 3 2 ee eee 1,605 304 
Staniglawoltss marc: 2,182 376 
A Wel Waele 4,505 765 

Western Zone: 

Pomerania ... . 114 13 
Posenetiee ar rak.: se 1,078 114 
‘Teschenvarte us cos oho 33 
WOTAL... 0 eee oe 160 
GRAND TOTAL... . “10,427 1,524 


cae 
| ee | 


le —-- <2 


Juil. Aodt cep Ocl Nov Dec. san Fev Mors Aynl Mai Juin Juil Aovt Sept, Oct. Nov. Des. saris €ey Mars ry Mai 1994 duil, Aodt Sept. Oct. Nov. Dec. 


1923 


. ae; 
, 
a, 


: 
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Russia. — Dysentery was more prevalent in Russia in 1924 than during the two preceding years. The highest 
incidence was in Siberia and the Ural districts, though the increase was actually greatest in Northern and Western 
Russia, where the disease was formerly less common. 


DyYSENTERY CASES REPORTED IN Russia, BY GEOGRAPHICAL Divisions, 1923 anv 1924. 


Rate per 

Geographical Divisions Population 1923 1924 100,000 pop. 
for 1924 
OLEMetansberiiws. 0% |-) 1, Bem ack Tess. 2,202,052 1,497 4,151 184.3 
EER OBL OLN So ys ¥ es, oe Pe 5,320,270 3,843 11,594 217.9 
VUSCUST IN cages ee MP eee 8,700,339 9,082 19,534 224.5 
PPUEMEUTIUUSCLIALS on ys. oh sk ee a ay 17,982,853 22,532 44,284 246.2 
Central Black Earth. ...... pe 10,457,676 20,483 29,070 277.9 
BURLEY Eee et ce a aS 9,612,213 27,082 25,573 266.0 
RIDER ROVIBLIUNGD Sista a! Ga ayh es a lactience 3,317,984 8,968 145037 339.6 
IRL nobel GUS er Mees 8,030,577 24,350 33,444 416.4 
Bea ClRY OFA Ere el ee ae. AP ep a pe 5,126,224 10,848 14,823 289.1 
Pe Lira slernigartn 2) Sh went es 8,119,062 9,656 9,239 113.8 
Total for European Russia (without Ukraine) 78,919,750 138,341 202,949 257.4 

SOS a, pie ae eae ae me i eat, 27,628,381 25,816 43,136 156.4% 
BBP uCnCAST AL Cee ye ee ot fac in hw wed 5,674,603 2,592 4,849 a AS 
CPUS ao pe Sie Re Rial at toe 8,105,606 24,472 39,141" . 482.9 
Pattasterm nepublc: kt oc. sl ew 1,810,112 rho 2,420 ys a 

Peer MT PBEM DUG Ai. ce atats tel, aie es 4,475,061 4,848 4,077 OTe 

Se OREM, 65 oa teen bes ce me 7,077,722 2,666 1,085 ie ie kbs 
Railways, Waterways, Prisons... . . 12,352 7,299 -- 
Ard OF Ob ELUSSIO 2a sie) wie 134,853,752 214,862 304,956 226.1 


* Data for eleven months only. 
** Data for nine months only. 


The seasonal maximum occurred in July and August and there was no fresh outbreak later in the year, asin the 
countries of East-Central Europe. 


DYSENTERY CASES REPORTED IN Russta, BY Montus, 1922-1924, 


Month 1922 1923 1924 
LNT ie 0 bie Ree Remeron Wa as A 11,812 5,031 4,514 
BeDruarvine ca foe Ae. cae a = 13476 3,858 3,754 
j Marcnewwmee ty 6% Buon enn care 15,514 3,768 3,656 
; OR A oy Rem OPE Dekh thank 15,741 5,972 4,490 
3 NER GE ot 52S Pee ae 25,270 7,016 9,020 
‘ AE See ean Sy 28,926 17,980 30,514 
ay) 6 ie 53,778 46,079 81,407 
Peeing Mae key | Lge gr ear ne 75,308 58,880 90,002 
; HeplLombery whats. date. seca! a) |. 31,120 aSiAS 45,889 
t Oclovenmea we cat see, eo 11,704 22,093 20,394 
Navormber. (s)he Suse. 8h, 6% 5,592 8,088 6,054 
| December wx alae Sieesy oo. Hk 3,005 4,984 3,302 
Kingdom of the Serbs, Croats and Slovenes. — Dysentery was less prevalent in this country in 1924 than in 1923. 
ae The highest number of cases occurred in Serbia and the lowest in Montenegro and Dalmatia. The seasonal maximum 


was in September, as in 1923. 


ENTERIC FEVER 


The incidence of enteric fever has changed probably very little throughout the world during the last three years, 


and the steady decline of this disease which was observed during the last two decades before the war appears to have 


ceased for the time being. The following figures cannot be considered as complete for many countries, especially for 


those outside Europe, but suffice to indicate the general trend of the disease of recent years: 


Africa. 

Country 1919 1920 1924 1922 1923 1924 
Algeria a) oo-sreme cons ah kt ee Lie Cases 35a 820 1,288 paul Ag 750 
Hyp ren. 4 ee ees ae ee ey cea Cases 2,707 1799 1,380 1,689 1,765 1,794 

Deaths 587 426 346 437 466 462. 
WEGRITILTRIRG © he eer Rts, Sein eee Cases 190 168 288 224 150 — 

Deaths 39 43 28 20 413 — 
SouthernsRhodesiass Geek = 18. be Cases — —-- 5 10 Ole 34 

Deaths — — — 0 14 2 
"BUTSNAG eee ee iene bic kena tr es ane Cases — — —— — 655 $21 
UniomobSauth Airiearen . ugne- seas Cases OMAA Dolo 4,511 2,623 1 4103232 e ooo 


1 January to June only. ® Years ending June 30th, 1923 and 1924, 


Cases in the Union of South Africa are more often reported among the white population han among the natives; 
during the year ending June 30th, 1924, 2,037 cases were reported among the former and 1,822 among the latter. A 
mild form of the disease is said to exist among the natives and is frequently not recognised; it has been found that 
, carriers”, mostly natives handling milk or other food, are an important factor in urban outbreaks. 


America. 

Country 1919 1920 1924 1922 1923 1924- 
Cangas sie ak reac ate ieee ae Cases — - — oa ~ 2,229 
Deaths — — — — _ 445 

Omita reo ey) Soiree anels ia Cases 492 7A3 725 576 1,665 849 
Deaths 145 182 184 127 212 81 

CAEL ys Bememmnet Mae abate at Na a Leen 6 Cases 2,347 2,190 9.592 2,773 3,001. 3,122 
Haven). cee iw erences gibue care Cases 609 771 410 639 443 1,082 
Deaths 425 153 112 132 89 202 

Beis Ulan se ene weet, Sieten ; Cases 525 795 489 464 384 320 
Deaths 112 138 118 92 63 56 

HawWall o.)) ¢ce Gis rites ec) epeetcds AME Cases 173 178 230 183 176 119 
POPtOERICO... Wek heen is Ree Ss Cases 189 225 429 304 870 810 
WTNIGEMNTSUALES ec) ed Rok nent SS Cases 36,4791. * 33,8252" 46,6362 | 33,8262" 32.300 sae eee 
PUSAN tee asa eee see ae eA. Cases 548 666 816 636 610 445 
Deaths 169 242 284 134 258 127 


1 Data for 35 States. 2 Data for 43 States. 


Enteric fever was not more prevalent during 1924 in Cuba as a whole than it was during the two preceding years, 
but an outbreak occurred in July and August at Havana. The epidemic was most severe in Guines, one of its suburbs, 
where the infection proved to be water-carried, whereas, in the city proper, human carriers were found more instru- 
mental in spreading the disease. ; 

A slight increase in the number of cases of enteric fever in the United States in 1924 as compared with 1923 is 
indicated in the numbers reported in the various States, but the increase is too small to have much significance. The 
lowest incidence is found in the New England States, the highest in the South Central States. Those with high mor- 
bidity rates are Maryland, Virginia, Florida, Tennessee, Alabama, Mississippi, Arkansas, Louisiana, West Virginia, 
New Mexico and Utah, representing six of the nine divisions into which the country is usually divided. The mortality 
rates of cities form a much more reliable basis of comparison than the case incidence and show conclusively that there 
was no change in the situation in 1924 as compared with 1923; that is, the death rates are the same in the aggregate and 
reached the low figure of 3.4 per 100,000 population, which may be contrasted with the rates of 19.6 in 1910, 8.7 in 
1915 and 3.5 in 1920. Apparently a slowing-down is taking place in the decline and greater difficulty is experienced in 
reducing the rate than formerly, when marked improvement was effected by the purification of public water supplies. 
It appeared some years ago that the sources of enteric fever in the Northern and Southern States differed widely and 
that the substitution of a pure for a polluted public water supply caused no such decline in the enteric fever death rate 
in the south as occurred in the north. Some of the southern cities still show an excessive incidence of enteric fever. 


pee 
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The United States Public Health Service states that at least part of the excessive prevalence of this disease during 
the final months of 1924 in Chicago, New York and Washington was due to infection by oysters. This increase amounted 
to about 650 cases in New York, 100 in Chicago and 50 in Washington, all occurring in November and December. 
Careful investigation showed that the majority of the patients had eaten oysters from particular beds which constituted 
only a small percentage of the total oyster supply. The chronology of the outbreaks, the age and sex distribution 
together with the localisation of cases among the well-to-do classes confirmed the findings. Measures have been taken 
to prevent the recurrence of such epidemics. These three outbreaks, forming one epidemic, represent the largest 
number of cases ever traced to oysters. ; 


Asia. 

Country 1919 1920 1921 1922 1923 1924 
ewlOliee sae hy arte eee ae Deaths — 871 668 542 597 — 
(TT, Taoist Ui. sa aa a oe Cases 439 395 . 360 346 314 —- 
Rete i Rena eg kg oo Cases -- —- 87 104 147 136 

_ Deaths — —- —~ — ot 29 
[TD CSDE «ayo dae yl i a Cases 62,141 61,659 56,424 59,540 57,943 63,714 
Deaths 11,992 Teas 11,436 12,061 12,059 13,270 
SAU] CST eg a a eRe oi age Cases — 2,360 2,835 4,273 3,151 3,074 
Deaths -— 445 518 820 539 583 
lee Gere enh. Se Na ak: Cases — a 459 271 279 302 
Deaths _ — 3/7 37 25 31 

Asiatic Russia: 

Far Eastern Republic. . .. . Cases — — —- —- 2,798 1,366 

feirpnigeivepublic | 0h) fet Cases —- --- 8,563 10,274 1,801 *Q49 

SYLAGTIE) oF Aales RRR lalh S  R Cases — — 20,213 17,585 11 273 7,726 

Seceal Aline cere...) ihe eae es Cases = — 4522 2,660 1,059 *407 

Branseaucasia. «0. Cases — — — 4,835 1,694 1,582 


* For firstninemonths only. 


The statistics for Japan make a distinction between typhoid and paratyphoid fevers; the numbers of typhoid cases 
have increased since 1921, while fewer cases of paratyphoid fever were reported during 1923 and 1924 than in preceding 
years. Para. B is the most frequent form. 


TYPHOID AND PARATYPHOID CASES AND DEATHS REPORTED IN JAPAN, 1919-1924. 


Year Typhoud Fever Paratyphoid Fevers 
Cases Deaths Cases Deaths 
IS opie D8 he apa 54,706 11,156 7,435 836 
OPA al rr ae A eS 53,925 10,327 7,734 850 
WES oe Albers Sale. Se aaarga sb 90133 10,634 6,291 802 
Rh tee TP eens Mies | 52,419 11,226 TA24 835 
Bes WERE uh vy Mee Eo 52,628 11,369 B15 690 
EMRE, ta gedee: ict a’) 58,343 12,636 tek 634 
Australasia. 


The number of enteric fever cases reported in Australia in 1924 was slightly lower than in the previous year. 
The disease is most prevalent in summer, that is, during the first quarter of the year. 


CAsEs OF ENTERIC FEVER REPORTED IN AUSTRALIA AND New ZEALAND, 1919-1924. 


States 1919 1920 1921 1922 1923 1924 
BER WCOCUIMVVCIEGAMeEr SS ess leds das. 857 1,016 949 706 873 760 
ETRE (ao TI, 0a As 263 433 ts Pd 301 468 304 
BEBCOTSIATIO Gee Cee p ss Spt@ BLS atenss 724 731 468 400 452 358 
BCU@NOS Folin’ “Wann . byes Son. 125 176 251 143 118 92 
0 PA TR a 236 367 394 244 251 220 
SIAL GMM. faces et allt. Sea Woy 163 214 305 139 91 82 

Matar: Australia’... 223...) 22 2,368 2,937 2,896 1,933 2,253 1,816 


New Zealand ...... 477 389 451 539 275 388 


7 
' 
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Europe 


Enteric fever has been more prevalent in most European countries during 1924 than 1923. A lower incidence than 
in the preceding year was reported only from Denmark, the Netherlands, Belgium, the Irish Free State, Switzerland and 
Italy, but in none of these cases was there a marked decrease as compared with 1922. Serious epidemics occurred 
in the Balkans, especially in Bulgaria. 


Country 1919 1920 1921 1922 1923 1924 

Austria 2F ot shi kee ae ee Cases 3,944 2,761 4,288 2,303 2,043 2,093 

Deaths 536 315 - 404 240 154 127 

Belouniye 9 Way se Mads was, Sah ee: Cases 1,713 1,475 1,429 1,090 1,403 907 

Diulgaria sau oh. Pee DSW nate Cases 4,192 3,080 1,915 2,867 2,799 7,127 

Deaths 544 324 222 301 326 816 

Gzechoslovakia ty) Ge ane Cases 7,796 7,399 9,331 6,612 5,508 26.645 

Deaths 1,015 950 969 654 416 492 

Dating Seay: Ges os ie emerge Cases 49 244 179 74 130 144 

Deaths 5 12 19 14 13 10 

Denmark oe ae ale ener Cases 554 430 422 477 560 467 

Englandand Wales. ....... Cases 3,447 3,109 3,835 2,414 Foye) 4,123 

Deaths 577 boT 613 465 450 —— 

Hsthoniag:, (oleae nace en atnee Cases 583 1,150 ATS 828 698 1,106 
Finland .39.0 reas eas aoe, See Mi Cases 2,569 1,499 1,356 1,298 1,654 1,688 - 

BPanice oi feis mama ca ae ga Cases 4,961 1,673 8,116 4,787 6,297 6,493 

GYreeGe , Wr ee SOR oc ee ee as Cases — — — — — 145 

Deaths — — — —- —_ 123 

German yin i). Bere ee ne te RY eee ae Cases _ 18,808 10,993 13,162 14,221 

Eran gary fein aoe pukeee orate ee teed Be Cases —~- — 6,880 5,477 4,880 6,994 

Deaths — _ 612 665 669 907. 

Northern Ireland. ...... aS Cases ao _ ~~ —_ 168 427 

Deaths ay | 65 37 26 20 25 

feisn Eres: Statey <i 3G. ent eee Deaths _ — -- 96 142 98 

Ba ea eA I IE A a Cases 23,400 32,487 35,527 25,316 27,626 24,454 

AO WEO 5 cet ge Mee Came mena le Cases — 45615 1,431 1,014 1,043 1,570 

ithania "Gari: Side * VA ea ee Cases — 2,421 PA 1,140 799 708 

Deaths --- 115 52 a) 34 35 

Netherlands. 3. g..;) 4": ee EG are Cases 4,382 2,223 2,004 1.132 1,391 1,187 

Deaths 541 308 282 133 175 161 

NORWAY (CLUES iy 57. een i ees pets Cases 856 394 604 221 170 160 

Deaths 31 22 23 16 13 a 

Pol pad ori ac ge ons ee ae Cases 11,424 21,466 30,067 22,056 14,037 16,288 

Deaths 1,046 1,972 2,384 1,641 1,284 1,322 

OUI AMA eens tas Ui ate seer es Cases 3,766 6,512 6,777 5,954 5,273 7,864 

Deaths 480 Tod 833 627 561 910 

European Russia (without Ukraine) . Cases 228, 32872" 305,715 253,977) 220,051 77,750 O10 

Ukrainetae i)! ee: oa ae Cases — —- 422,085 97,654 31,514 ei soe 

Daan Perriboryiiaene kc, acre aaa Cases — — 238 210 152 194 

Deaths — — 25 26 12 14 

Scotland se cs, 4 GN PRY IN Cases 634 743 595 439 794 205 

Deaths 84 100 89 67 76 40 

Kingdom of the Serbs, Croats and Cases _— 3,851 4,017 3,906 3,D49 6,403 

DIOVENGS ira oss ac adie ede ee Deaths — 444 614 504 493 716 

SIN Ty Bae aulle vid sae emsna eae ar ayaa Deaths 5,677 6,998 7,044 5,438 53st 4,671 

oe) AO a te Ie a RCN SRNL: Cases 3,827 1,266 1,123 896 808 1,404 

SL ZORIANIG Dr tik UE A Wego Cases 360 336 451 342 456 304 


1 January—November only. 
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Distinction between typhoid and paratyphoid fevers is made in an increasing number of countries. In Denmark 
the paratyphoid cases are more concentrated in the summer or autumn months than the cases of typhoid fever. 


TYPHOID AND PaRATYPHOID FEVER CASES REPORTED IN DENMARK BY MonrTus. 1922-1924.* 


4922 1923 1924 
Month Typhoid Paratyphoid Typhoid Paratyphoid Typhoid  Paratyphoid 

SANUAE Vg. +" ’Juvese ot 0 9 4, 23 4 
Mepritary ys < ise 6 4 A) 0 20 8 
Mar Cie piti.<o' 5 ate 6 21 10 1 8 4 
7.507 a One a 17 10 10 a 12 6 
Ma vane ure > cat 20 56 16 4 16 0 
UP (SC ee aC eae 12 36 14 7 9 4 
ULV ees coe oe 34 45 20 33 9 
PODS teed a cots aa 10 54 137 4] 8 
September. . . . 28 15 50 87 . D4 50 
October. 2% 3.2.) 14 36 39 24 42 47 
November... . 50 14 27 4 16 16 
December. ... . 19 4 18 5 24 y) 

OTA Lae 246 234 309 295 304 163 


* Provisional figures. 


Paratyphoid infection is more prevalent than typhoid fever in Finland; there were 634 cases of typhoid fever and 
1,054 of paratyphoid fever in 1924. In Esthonia, the contrary is the case — 937 typhoid cases as compared with 
169 paratyphoid cases being reported during 1924. In Switzerland the respective figures were 257 and 44, and in 
Bavaria, where paratyphoid fever had been more prevalent than typhoid during 1923, the number of cases were 704 
and 349 respectively. 


In Czechoslovakia, 6,645 cases of typhoid and 175 of paratyphoid fevers (13 type A and 162 type B) were reported; 
the case mortality was 7.4 per cent for typhoid and 3.4 per cent for paratyphoid fevers. Inthe Kingdom of the Serbs, 
Croats and Slovenes, 5,999 cases of typhoid and 404 of paratyphoid fevers were reported, the case mortality being 
11.6 per cent for the former and 4.7 per cent for the latter. 


The most severe typhoid fever outbreak during 1924 occurred in Bulgaria and reached its maximum between 
October and December. The highest incidence was reported from the provinces of the Danubian plain, especially in 
Plevna (369 cases per 100,000 inhabitants), Varna (227) and Tirnova (200); typhoid fever is always prevalent in this 
district. Exceptionally heavy rainfalls in August are believed to have contributed to the widespread infection of 
water supplies. The arrangements for water supply are generally very primitive. The seasonal distribution of 
enteric fever during the last three years is shown below; it will be seen that the maximum incidence always occurs later 
in the year in Bulgaria than in countries further north. The seasonal fluctuation of the incidence is always much 
more marked in Bulgaria than in countries where the disease is less prevalent. 


CASES OF ENTERIC FEVER REPORTED MONTHLY IN BULGARIA 1922-1924. 


Month 1922 1923 1924 Month 1922 1923 1924 
SAT ET A Qe l 5 | i iio oan 199 204 244 Brought forward 448 737 686 
SOA Ca 77 135 162 a ALY aie A ech b> ee get te, 109 82 134 
LOG eC ae a 67 132 110 MUP US DN eee Te 4. 222 163 264 
Cot Lo 0 od ed rr 28 412 66 peplembery nc. tia ats 426 332 606 
JEN OD ad (a= nie od 91 32 CGLON Geeta - eine icy 8h 520 464 1,883 
CUYD 20 SOS Sc 0 ae AY) 63 72 NOVCMIUSL i SoU SONY 570 B22). Aa 

LeCember aed eis 577 499 1,432 


Carried forward 448 737 686 Sera. Beet 
TOWRA Nwee ss 22.872): 2°799 tae 


A corresponding increase in enteric fever cases took place in the Kingdom of the Serbs, Croats and Slovenes, where 
6,403 cases were reported in 1924 as against 3,549 in the previou: year. This increase was largely confined to Serbia, 
where there were 2,201 cases in 1924 as against 555 in 1923. 


The number of enteric fever cases reported in Roumania during 1924 was 7,864 as against 5,273 in the previous 
year; the increase occurred mainly in Transylvania, the Banat and neighbouring districts, where altogether 3,027 cases 


were reported as against 1,447 in 1923. The area of high incidence extended northward into the eastern provinces of 
Czechoslovakia, while the prevalence was not above normal either in the western provinces of this country or in Austria. 
The number of cases reported in Poland and Germany was only slightly higher than in 1923. 

Enteric fever was more prevalent in Russia in 1924 than in the preceding year, but less so than during the years 
1919 to 1922. The increase was greatest in the central industrial region, where 32,971 cases were reported (184 per 
100,000 inhabitants), as against 17,042 in 1923. As is usual, the maximum occurred earlier in the year in Northern and 
Central Russia than in the Ukraine. | } 


ENTERIC FEVER CASES REPORTED IN RUSSIA, BY QUARTERS, DURING 1923 ann 1924. 


Period European Ukraine Trans- Siberia Far-Eastern Kirghiz Turkestan Waterways, Total 
Russia caucasla Republic Republic rauways and 

4923: prisons 
January-March . .. . 23,929 8,484 538 OB, 117 425 874 255 2,09 ano, 14a 
Arpotl danne aes ete 12,958 5,046 350 1,748 288 447 220 924. 21,681 
July-September. . . . 20,560 De JOU 671 2,606 4 232 yh 475 1,356 33,448 
October-December. . . 20,303 = 12,015 135 3,802 853 201 109 1,6525739 O70. 
DOTA Teorey 71,490 31,014 1694 7 AAS 2,798 1,801 1,059 6,023 ~433,912 

1924: 

January-March... . 16,623 6,419 265 2,037 248 238 146 886 27,462 
Aprilgunew.. ones 10,834 3,345 271 1,430 196 160 57 330" 416,020 
July-September... . 37,218 7,934 475 2,132 727 Bod 204 1,258 50,499 
October-December. . . 26,438 15,8481 O74 1:527 195 — ~ 1,484 46,063 


pe Aa 


OTR 91,110 © 33,546 1,582 7,726 1,366 949- 407 3,963 140,649 


1 Data for December missing. 


The reported case mortality for enteric fever is given below for the countries which possess data on both cases and 
deaths. It is possible that in some instances deaths may be more fully reported than cases, but the ratio would appear 
to be fairly accurate in most cases. It is practically the same in Bulgaria (11.4), Roumania (11.6) and the Kingdom 
of the Serbs, Croats and Slovenes (11.2), but considerably lower in Austria (6.1), Czechoslovakia (7.3) and Poland (8.1). 
The low figure in Norway (4.4) may be due to a predominance of paratyphoid infection. The ratio of deaths to cases in 
Japan and Egypt is apparently very high and this is confirmed by the fact that it has remained remarkably constant 
during recent years. 


CasE MorTAtity (PER CENT) OF ENTERIC FEVER IN VARIOUS CounTRIES, 1919-1924. 


Country 1919 1920 1921 1922 1923 1924 
Pruslandtand: Wales Sora ton enue. tenes, Lond Vie3 16.0 19.3 14.0 — 
EAC ERA REN cs c 04 AER UCR A =n Steerer ie 13.6 11.4 9.4 10.4 Teo 6.1 
ESQ ATIO {3° Tapes a) elt een ples cette ea 129 10.4 11.6 1055 11.6 by Be 
PR TUT e.. Updalgynenss i hty sae kk Rian Pyaar otra og ae 10.2 4.9 10.6 14.9 10.0 6.9 
PCO ANG. Li iiss a ican einen Cerne e ame ee) tas 15.0 doce 9.6 — 
191 a Veen oy Seat a Mamba arma Chen Nt SR Lire nina Yl 21.7 23.7 25.4 25.9 26.4 25.8 
Pn gary Sr cee: ihe ne ame geet die Gan ra —— — 8.9 12.4 137 13.0 
MESH OV Ws abba teeny 2 eam RMR Sars Rint as 1 te eat 18.2 18.1 20.3 20.3 20.8 20.8 
New, Zealand 1 akin coun. SOUL RS ET een aA 10.3 5.3 12.4 10.5 10.4 
NOLWay ieee £9 foes Se ete |S ne pane ane ea ee 3.6 O50 3.8 7.2 16 44 
Netherlands ti. ite san uae .ccee ete me meee cae 12.3 13.9 14.1 i Sy) 12.6 13.6 
Poland en. erst CEA Via C, eRe RAR OMe alate nt ae 9.2 9.2 fee) 7.4 OA 8.1 
YOU TUN Es hee 5 ils ea ON cea nana ear Nite eee 12a, 11°2 12.3 10. 10.6 11.6 
Kingdom of the Serbs, Croats and Slovenes. . . — i Bets) 13.3 12.9 139 11.2 


CZECHOSLOVAKIA vets, nels ah eer Coa) ea ene 13.0 12.8 10.4 9.8 7.6 U3 


ee ee ae ee ee se 


MALARIA 


The malaria problem in Russia in 1924 continued to be as serious as in 1923. The remarkable spread of malaria 
in South-Eastern Europe during the years following the World War was the subject of a report by the Malaria Com- 
mission of the Health Committee, which made a thorough investigation of the situation in Europe during 1923, 
The situation in the Kingdom of the Serbs, Croats and Slovenes has been seriously aggravated since the war, especially 
in Dalmatia. In Greece severe epidemics of malaria among the refugees spread to the indigenous population. In 
Roumania and Bulgaria also the situation became worse and threatened to get beyond control. The problem in 
Russia was further complicated by vast movements of the population due to famine causes. The rise in the inci- 
dence curves in the last few years are due, in the opinion of the Commission, to climatic conditions favouring anophelism, 
to mass movements of peoples, carrying with them new strains of plasmodia; in Russia famine and lack of quinine 
have also played an important role. In countries in which malaria is endemic reliable data are difficult to secure. 
In practically all tropical and sub-tropical countries malaria constitutes a serious public health problem, but notifica- 
tion is nowhere complete; the tables given in this report present only a partial picture of the true situation, and 
according to the best authorities these data must be accepted with considerable reserve. In Africa a few cases are 
reported from Algeria and Tunisia but reports are obviously incomplete. In America the most reliable data are 
obtainable for Cuba, Panama and the United States. In the first two countries the notifications for 1924 did not 
differ materially from those of 1923. In the United States 111,156 cases were reported in 26 States, and according 
to the information received the greatest prevalence of the disease was distributed as follows: 


CasEs OF MALARIA NOTIFIED IN CERTAIN OF THE UNITED STATES OF AMERICA, 1919-1924. 


States 1-Q°A<9 1920 1 ae oP 19.22 1:9 2°3 1924 
ADV NRCEREN. 42 G+ 5 aaa ee a 2,017 756 793 1,445 6,849 4,280 
Arkansas MR se io atk ATS 8,022 6,360 oe lee 5,980 4.039 
POUCA MMM NG, 6 os.-.. st Ce rete 1,895 1,862 994 971 1,050 933 
(FOE: | et ri, ee 3,349 5,108 2,370 1,888 1,475 763 
POAT CRM RE G1 pes 0, gas cae oe 2,411 2,292 2,306 { 597 939 859 
VUE CISS Go) en a ar ar a SG 112,554 118,376 {21,207 105,747 95,222 79,634 
ME OMMPCSHOOMEEE. Tt) bys es, Uae oe gM —- — — — == 1,082 
UNS ae ee Ari —- 39,603 49,241 30,127 21,268 16,068 
AUIS) Os 2 A eee 4,440 4,575 3,806 3,689 3,006 2,268 


According to these data, malaria is practically restricted to the South Atlantic and the East and South-Western 
Central States. Reports have not been received from North Carolina, where malaria is known to constitute a public 
health problem. A few cases are, of course, notified in other States, notably South Carolina, Oklahoma, Missouri 
and California. The maximum number of cases occurred in August. It is not likely that these figures give a true 
picture of the situation in North America. 


ASIA. 


In Asia notification is probably very incomplete, and ecords for 1924 are available in only a few instances. 
In the Straits Settlements 3,119 cases were notified in 1924 as compared with 3,430 in 1923. From Singapore 1 089 
cases were reported n 1924 and 1,367 cases in 1923. The most serious situation existed in Asiatic Russia and this 
has been taken into account in the discussion on Russia as a whole. A few cases are reported in Australia each year, 
principally in Western Australia. 


EUROPE. 


The following table shows the European countries in which malaria is endemic and for which data ara available. 


Country 159/129 1:9-2°0 AO e2t 1922 1923 1924 
Czechoslovakia .... Cases 1;592 229 130 76 266 134 
Deaths — 3 0 2 1 . 1 
italy ee eco Pee) ee anes 247,084 227,147 267,589 234 656 188,937 250,896 
Poland.) haan wide pony oases thay Ret 2,073 52,965 17,6411 4,770 1,881 
Deaths 13 25 44 13 4 1 
European Russia (with- 
out Ukraine) ... . Cases — 546,896 779,229 1,647,205 3,864,742 3,178,878 
URrain ey) Wie st iste paeitas ad BeS a — —~ 43,334 459,842 867,086 
Kingdom of the Serbs, Cases —_— — 28,750 14,600 21,414 48,962 
Croats and Slovenes . Deaths ~- — — 164 153 150 | 
SPA cue bees: a para to Heats 1037 2,044 1,918 1,527 1,262 1,195 


Strong preventive measures are being taken in Jtaly, which may account in part at least for the increased number 
of notifications in 1924, as compared with the previous year. For Spain, reports of cases are not available but the 
number of deaths decreased slightly in 1924. Malaria in Poland has practically disappeared if reports are to be taken 
at their face value. In the Kingdom of the Serbs, Croats and Slovenes, the reported number of cases is double that 


of 1923, but there was no corresponding increase in mortality. The problem of malaria in Czechoslovakia is evidently 


of quite minor importance. 


Russia. — The serious epidemic of malaria in Russia in 1923 continued almost unabated in 1924 and there was 
an alarming spread of the more serious forms of the disease (tropical) which had previously been restricted to the 
Caucasus and Turkestan, but which were already spreading to other districts in 1923 owing to mass movements of 
refugees. Whereas the total number of notifications in the whole of Russia exceeded five and a-half millions in 1923, 
the number in 1924 was nearly five millions, and these figures are evidently incomplete; Dr. Dobreitzer, of the Russian 
Health Commissariat, has reported over five million cases in the whole of Russia for the first ten months of the 
year alone. The rate for this period was 410 per 10,000 inhabitants, as compared with 400 per 10,000 inhabitants 
in 1923, the latter figure being about twice as high as the pre-war rate (216 per 100,000 inhabitants in 1913). One of 
the features of the 1924 epidemic was that malaria increased in the districts which were only slightly affected in 1923. 
In studying the figures for 1924 consideration must be given to the fact that malaria notifications were better carried 
out than in 1923, as the campaign became better organised. Notification is, however, still deficient in the rural districts, 
and Dr. Dobreitzer considers that, to obtain the actual figure, the number of cases reported should be doubled. The 
gravity of the malaria situation in Russia is aggravated by the fact that the tropical form has spread and appears 
to be firmly established in a number of districts and that famine conditions still exist and cause mass movements, 
which will carry new forms of plasmodia to districts where no immunity against these forms exists. 

The incidence of malaria decreased in 1924 in all districts where it was seriously epidemic in the previous 
year, namely, in the North-Eastern District (48 cases per 10,000 inhabitants in 1924 as against 199 in 1923), Cen- 
tral Industrial District (100 as against 287), Middle Volga District (799 as against 1,119) and the Lower Volga 
District (1,082 as against 1,412). Decreases were also recorded in Turkestan (91 in 1924, 177 in 1923) andin Trans- 
caucasia (303 as against 490). No change was observed in the following districts: North-Western (Karelia), 
Western (Pskoff), Central Agricultural, Northern Caucasus, Far Eastern and the Kirghiz ‘Republic. Considerable 
increase occurred in the following districts: Urals (761 per 10,000 inhabitants in 1924 as against 379 in 1923), 
Siberia (528 as against 253), Ukraine (366 as against 159), Crimea (215 as against 97) and the Republic of White 
Russia (50 as against 24). 

The increase in malaria in Russia in 1924 was confined to the first six months of the year, and especially to the 
first four. During the last six months of 1924 the figures were actually lower than those for 1923. In the Ukraine, 
the Urals and Siberia, however, the increase continued throughout the year. The maximum number of cases in 
1922 occurred in September, in June in 1923 and in May in 1924, the latter being the month of maximum preva- 
lence before the war. Exceptions to this rule occurred in Samara, Tsaritsyn and Astrakan. In Samara maxima 
occurred in May and September; in the greater part of Siberia and in the Kirghiz Republic the maximum occurred 
in June, and Northern Caucasus had two maxima, in May and August, with the highest point in August. 

The highest mortality occurred in Siberia and Northern Caucasus, where it was estimated at 10 per cent, in 
Astrakan at 6 per cent and in Transcaucasia at 5 per cent. 

The returns from malaria stations for 1924 show a high frequency of the tropical forms in all parts of the country. 
The benign tertian form is of course most frequent practically throughout Russia, but in some districts it was less 
prevalent than the tropical form, notably in Transcaucasia. 
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PERCENTAGE DISTRIBUTION OF THE DIFFERENT Forms oF MALARIA IN RUSSIA DURING 1924. 


Station 
Tomsk (Siberia) . 


Novo-Nikolaievsk Siberia) 


Tambov (Central Black Earth) . 


Omsk (Siberia) 


Voronege (Central Black Earth) 


Riazan (Central Industrial) 
Moscow (Central Industrial) 


Rostov (South-Eastern Region) 
Penza (Middle Volga) . 


Ufa (Bashkir) 


Moscow City (Central Tenstnany. 
Sukum (Transcaucasia) 
Kazan (Tartar Republic) 


Volsk (Lower Volga) 


Adygei Rep. (South-Eastern). 


Armenia Republic (Transcaucasia) 


Saratov (Lower Volga) . 


» 


Balachev 
Astrakan 4 


Tiflis (Transcaucasia) . 
Tsaritsyn (Lower Volga) 


Tertian 
98.7 
88 .0 
98 .2 
98.6 
95.5 
OF.3 
87.6 
92.5 
70.4 
87.4 
91.4 
42.6 
Sie4 
59.8 
65.2 
45.6 
69..5 
42.9 
19.4 
30.5 

Dot: 


ees 

0% 
0.4 
4-2 
1.3 
1.4 
2.4 
3.2 
6.4 
7.3 
Deo 
7.2 
13.8 
15.3 
16.2 
18.6 
19-4 
26.4 
36.0 
Do: 
56.7 
Oa 
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Mixed 


Tropical forms of malaria were most common in Transcaucasia and the Volga districts. 
The quartan form was practically restricted to the Volga district, Northern Caucasus and Transcaucasia. 


NuMBER OF CASES OF MALARIA REPORTED 


1. European Russia 
North-Eastern Region 
North-Western Region 
Western Region 
Central Industrial 
Central Black Earth 
Middle Volga Region . 
Viatka-Vietluga Region . 
Ural Region . 

Lower Volga Region 
South-Eastern Region. 
European Russia 
Ukraine 
Transcaucasia . 
Siberia 


Far-Eastern Republic 


Siberia and Far-Eastern Rep. 


Aut. Republic of Kirghiz 
Aut. Rep. of Turkestan 


Waterways, Railways and 


Prisons . 


TOTAL FOR RUSSIA 


1923 
1924 


Jan. 


13, 508 


Feb. 


12,042 


March 


1,945 
846 


0.2 
5.0 


as 


BNFPOORE OR wWOOwW 


PFE NOrFPFPOAOrFROrFRO 


ON 
— 


Undefined 


25.9 


2139 


In Russia, BY Montus AnD REGIONS, DURING 1923 anv 1924. 


47, 180 


137,860 157,209 299,865 525,272 
131,604 167,191 283,794 661,237 


52, 664 


818,634 
4,044,082 


June July 
8,607 6,705 
1,484 1,294 
bedi lel 551 
1,396 587 
5,936 3,843 
5,105 3.674 
98,201 44,314 
34,930 241,710 
57,908 46,805 
59,890 38,906 
158,284 152,878 
88,563 73,676 
L632 Aded Ae 
9,547 5,134 
87,763 56,169 
444,584 89,114 
95,060 90,983 
59,168 57,897 


88,023 76,032 
164,126 125,605 
15,985 Al 
4048 13,122 
43,074 32,674 
91,115 60,447 

LAT 389 
954 675 
43,491 33,063 
92,797 61,122 
25,114 24,503 
27,318 24,298 
7,438 6,894 
as 7,580 
75,056 71,030 
32,026 33,628 


873,736 748,954 


780,605 


592,565 


August 


14, 599 


91,750 
30104 


15, 100 


61,732 
20,263 


Oct. 


12,860 


52,523 
16,584 


768,042 543,149 360,113. 


902,957 400,185 192,308 


Nov. 


14, 296 


9,857 
2,794 
2,621 


2,704 
2,621 
4,460 


31,995 
10,164 


187,920 
98,458 


Dec TOTAL 
294 38,932 
234 40,503 
232 4,504 
259 6,482 
383 24,2414 
ou 24,548 

3,695 334,815 


28,979 ,603 
41 66,292 
226 45,539 
2,955 375,854 
al 636,448 


6.203 288,509 


106, 84 5,556,856 
97,167 4,992,910 


ES 


Ry es. 


MALTA FEVER 


Malta fever, besides being endemic in many parts of the Mediterranean area, has been reported in various parts 
of Africa as far south as Southern Rhodesia and the Union of South Africa, in the West Indies and in some of the 
southern States of the United States. Reliable information on the number of cases is only available for a few countries. 

The number of cases reported in Malta during the last five years is shown below. The seasonal maximum occurs 
between the months of May and August. 


Malta Fever Cases and Deaths reported in Malta and Gozo, 1921-1924. 


Cases. 
Year Malta Goz0 Total Deaths 
1920 * 624 2A 645 22 
AS 24 * 673 61 734 2d 
1922 984 118 1,102 59 
1923 992 34 1,026 39 
1924 — — 956 


* Fiscal year April 1st to March 31st. 


In France the disease occurs on the Mediterranean littoral and in Corsica. The highest number of cases have 
been reported from the departments of Gard, Bouches du Rhone and Basses Alpes. There were altogether 412 cases 
in 1924 as against 265 the previous year. 

In Tunisia 81 cases were reported in 1924 as against 69 in 1923, in Algeria 5 in 1924 and 9 in 1923. Statistics 
are not available for other Mediterranean countries. 

Malta fever cases were reported in 1922 from Kenya and Southern Rhodesia, in 1923 from Uganda, Tanganyika 
and Southern Rhodesia. From 20 to 40 cases have been reported during each of the last five years in the Union of 
South Africa, but it is believed that many cases escape notification. 


INFLUENZA 


The great influenza pandemic of 1918-1919 has been followed, after an interval of some years, by recrudescences 
of varying intensity. The most important of these outbreaks so far is the one which occurred during the winter of 
1921-1922. The recrudescence of influenza which occurred in the first quarter of 1924 was most marked in Western 
Europe and was less severe than that of 1924-1922. 

Statistics of influenza cases and deaths are never very reliable owing to the great variation of types and complica- 
tions which characterise this disease ; great caution should be observed in drawing any conclusions as to the actual 
prevalence of influenza in the different countries. The data given below merely indicate the annual fluctuations in 
those countries for which information is available. 


Country. 1919 1920 1924 1922 1923 1924 

AIGOUA i 1). elects se Casesi” 2. Aue. 1,166 288 204 944 4411 181 
tives Cruran as... Pee bey es Deaths vaee. eaool 163 229 105 77 28 
Denmark. Pt 32k. 5: wea Poe Cases... . 236,245 175,736 20,153 237,635 79,648 72,507 
Hawai. 215 one «ees CASH ban. 2 he 29D O43 786 788 2,455 471 
Dewregiand ~. save. sf oe ee ye Deathis 2... — 480 105 66 222 28 
PNOIWAYVE(EILIES)! is.) sibs VES: Casesie 2.2 425.920) .15,980° $15,419 151,747 23,784. 10,853 
ILELCRTST OCS | 095 Mae em Hea ae CASS Poe at ©. — — 2,381 209 275 861 
Deaths 1. kk & — _ 196 14 15 26 

Northern Rhodesia. . .. . Casesi-: WEI — — — — 1,963 2,304 
Deaths! 2" — —- — = 86 223 

Asiaint HUMsiads. ~t).. ines oes Cisesmee:- io a ee a — 145,909 269,280 
Kurop. Russia (without Ukraine) Cates 235 — — | — 524,032 755,563 1,052,252 
SS aliitee SiMe me)... So pons Deaths > .),°. 24,094. 47,841 5,924 58,068 8,401 7,030 
SeveUali Ame ek). | \ gars du Cases... . 210,000 653194. 920,569 | 92,671 18,032 8,676 
myoezerland iyeueih. .) hs. Cases .... 86,058 139,809 2,058 60,295 2,150 30,262 
OMe mates (Ye Aly.) ee, Cas@iceuaiilt, ne 814,149 283,928 37,721 328,539 366,118 80,998 
(Number of States) (36) (42) (30) (41) (46) (44) 


Seasonal variations of influenza can best be shown by the mortality statistics given below for a number of cities 
in various parts of the world: 


SL GO eae 


DEATHS FROM INFLUENZA IN VARIOUS CITIES, By MontHs ok Four-wWEEKLY PERIODS. 
Total Total Total 1924 


ae 1922 1923 1924 Jan. Feb. March Apri! May June July August Sept. Oct... Nov. Dee. 
America. 
Buenos Ayres. . — 268 237* 6 2 6.5: 10, 419.522). 48> (Aa 69.) 42 
LaePaz- nieces — — 18* 3 0 0 0 5 0 3 7 0 0 QO —* 
Montivedeo (iccice visi: Oe) Tal ee ony) 0 1 0 0 0 0 6 —_—- — 
Europe. 
Brusselst-5 Galen OO tee oe 87 2nd Gua eaeeee 5 4 3 4 1 3 2 y. 7 
Budapest: shins: y= tsoo. Td eel Owais oda 2 4 3 0 3 0 4 2 
Genoa a es oe — 78 46 PA a 5 2 2 0 1 0 0 1 Ae aaled 
Madrids Ae a 23 et ee 236 eet bs) D 8 3 3 0 5 — 16 
Milani: i mLOO GD aces) Ose SL ee 6 4 1 2 1 0 3 4 ig 
Moscow 2 op 0 ee 9 26 28 21 19 IBAA eee 
Panis wah Soa oe 017) 169 316% 4185-850 237) 10 4 1 2 1 1 2 OFS 
Prague EAs Lamewets op tal) a 6 Sok 4 if 2 2 1 BPP f! 3 
HOME ne ova ae A3D 2 1880 A735 26 roo ar door ee ome tals 7 1 0 0 — —- — 
Eoulon: tek aha ee 9g 5 0 0 A 0 0 1 0 0 4 S 
Wenice :. 12 aay tas DO sree lanewaas 4 5 4 2) 0 0 0 0 0 0 2 2 
40th 27th 24th. 28rd, 20th 18th 15th 13th oth Fth Sth 2nd Both diet 
Cite to 26h to 28rd to Ferd io 19th to Lith to 1am to Teh bo Sh to Oth te BA ion ee oes 
Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Nov. Dec. 1925 
America. 
Boston?) oa .ict). eee . 66 98 eG, 4 4 1 4° 22° 0 0 0% Dis ee 
Chicago. arta 25d oO ial BO 22 32 28 45 12° 4%. 2) 4. 5-40 Re 
New Orleans. . .. Moe AOL ed Oli Vs 30 25 16. 4. 47.00 4 22) 4 Ae ee 
Newsy Orkivwes arc - outa Ped BED tes tay/S We AS 81 82 65.49 -18 12 "6 °° 6: 13 435 208 eee 
San Francisco ... 185 47 BiG 7 2 2 0. .2°.0 4-1 AS Oe 
Asia. 
Bombay ox ve. coke 51S T2398 al 20044 18 16 7 20. 10°.° 4° 44> 6 7 (6 296 
Calcutiawe eats Oat Miers Comers A jaune Me" 25+ 40 39 22 23 13 22 49 24 30 11 43 20 
Hong-Kong ... . 238 Pie | Sonu U 1 0 62 698 5 2 So 2 
MACYS! ae tien eerie 28 22 oral 0 0 0-00 25°40 2-0 ee 
PRETIOOON |) 242. cet aoe — 132 84 10 9 7 9° 7 3” 8.2. 8° 4b eee 
Europe. ; 
105 large towns of 
Great Britain. . . 10,435 4,146 8,789 580 2,110 2,674 1,558 553 191 93 69 69 85 138 233 336 100 
46 German towns. . 6,550 3:474" 3 0521242) a3 20) 705 655 277 109 63 58 63 52 74 138 234 68 
7 towns of Northern 
Ireland 22) ane ees CH me Gis Yen ee me a) 84 45 21.09 2:..5° 0254 204 2 oe 
26 Swiss towns. . . B80 UA DTS SBR Gray, 27, 435047 °° 6 (Boe Bo ee 16 ee 
Amsterdam *:,... . 284 DO sor ey 9g 3 Bio 4 OOO AF OO ea ee 
Berlin nee 4 963':—. 738. 930. 81 92. 293° 173-64 22> > 6.12% 12. 14022332 Gone 
Breslawe. welminae fis O27. 20170 6468.2 20 ag 24 29.1541, 7 5° - 4 4516 Se 
Cologne sts: teane ss 2 299 RAST EDO 6 20 4A 29009 5° CA 4 4 2S eee ne cee 
Copenhagen... . 193 74 fer tae ff 10 34 203A 22225058 0 OO ae ee 
Dresden): 4.3 hoy: 319105190) 148). 12 9 25 Qt AL BoD 82 Te, Dee Oia ees : 
Du bainiis, 02s see 149 ode 299 1028 50.4115 27 ae tes ey ions remake ina bra Myo SS : 
Glasgow: tie a 796 Cde > 425i 40> 172 80:49 18414" 6... See6 PUIG Osa : 
Hamburg ges S04 ie tO oO Lao 25 24 28°14. oF be 2 ee One 24 a el 
Lilley iy Ue eet 89 23 SOL enG 14 8 108d OS 084 Oa oar des On eae) : 
LOndonyy ).. sare ike te 2,982. 752 41,663.176 . 602 426). 167: (64° 2615482) S19 9 22 ee eater 
Munich yen s , 138603M160 21 42P A? 14 16 48; 481 138.42: QaaO> 4) Seo Senne) teers : 
Oslo (Christiania) . . 94 48 PO ae | 4 41 Qa 2S iO ee OE, S* Ose" Rae Ce 
Stockholm 4). eo, 168 7d. TA pn 47 16 Suid 210 Osa! 2 came een Oe eee 
ptrasbung. oreo 80 15 ARE 16 45 Vigibox 1 ek aie. 0 ORs 0. FOR are 
Vienna etree} ene 282 80 Si payo 8 17 188 Ge Be CREE 3 at Reg mete ee aan 
Weatsanyrse usta o>: sae =». 176 5 6 3 OP OOS ROR O53 G Gian e mae OL) ch aeeare 


* Figures incomplete. 


Saran es 


Influenza was less prevalent in 1924 in the United States and other parts of North American than in 1923; no serious 
outbreaks have been reported from any country in the southern hemisphere. The incidence in Central and Southern Europe 
appears to have been about the same, while it was higher in Scandinavian countries. Mortality from mfluenza during 
1924 in English and French cities was approximately twice that of the previous year, and in Scotch, Irish and Swiss 
cities even higher. 

The epidemic started earliest in Paris, where mortality markedly increased from the beginning of December, 
the rise culminating in the middle of January. The maximum was reached in Ireland at the end of January, in London 
and Northern England by the middle of February, in the industrial centres of Lancashire by the middle o/ March 
and in Scotland at the end of March. The progress of the epidemic has been very irregular, the maxima for the different 
European cities occurring at different times within a period of three or four months, without showing a regular geogra- 
phical movement. Persons of advanced age were most frequently attacked and there were no signs of a return to the 
age distribution which characterised the 1918 pandemic. 


ENCEPHALITIS LETHARGICA 


Encephalitis lethargica was unusually prevalent in Great Britain and Ireland during 1924; small outbreaks 
occurred in /taly, Sweden, Denmark and Russia, while fewer cases were reported than in previous years in other 
European countries where the disease is notifiable. There were fewer cases than in 1923 in the United States. 


Country 1919 see SOG) 492A. 192-2 1 he PA GZ6F 

AFRICA. 
micerigueec.te. .: Lh, S, Cases a 20 £71 13 7 4 
Union of South Africa. . Cases — 25 33 64 13° “3 

AMERICA. 
United States (31 States) Cases — — — — 2,387 1,296 
UAE RY EE, | sce) be Cases _ 69 4 12 2 ] 
Deaths — De 9 14 3 14 

AUSTRALASIA. 

Australia RO i me AROS — ae — — 28 i 
NewyZealand. ..-. . . Cases 90 42 23 36 4A 29 
Deaths 29 19 14 zl) 14 10 

EUROPE. 
DOICUINE eect... is Cases -- 17 243 26 27 22 
Czechosiovakia,. ... . .« Cases —— — = 150 366 97 
Deaths = — 59 119 32 
Denmatueruw. a: . .'. Gases 26 223 138 heli 2 87 105 
England and Wales . . Cases 541 890 1,470 454 1,025 5,040 
Deaths 294 480 729 339 531 — 
Pathodiaae) 5". . . ‘Gases — iu 9 0 16 5 
Nimans eee a eo ne Canes _- 2394 1,095 46 83 43 
Northern Ireland .. . Cases = S ores = aS 23 278 
Deaths —- 26 19 ) 34 D5 
lpg SS ome, i. Cases _ — 278 477 277 618 
Raat ee . Bi Cases — —s 6 4 0 3 
PoLOUMaNIG | Mears, Go... Cases ze = he a 72 8 
Deaths a ach ae — 8 4 
Norway (cities) . .. . Cases 11 38 55 7 10 10 
Deaths 3 9 43 3 4 2 
POrmny eee ee Ree OCT — —— 85 121 329 89 
Deaths — a 43 27 59 34 
European Russia Cases _ = — — 603 1,187 

(without Ukraine) 

MEOtanUi yeu eee”. Cases an Bh ie a —- °628 
Deaths = 91 61 45 425 181 
SIWeGRINEIy ow as Cases a 352 1,542 192 530 300 
mwitzeriind . .. . |. Y. Cases — 984 156 62 203 85 
Mikro 0... i... Cases pale a ee — 196 1625 


a January 4st to June 30th, 1922. b July 1st, 1922, to June 30th, 1923. e¢ July 1st, 1923, to June 80th, 1924. 
d Became notifiable on December ist, 1920. e Data for 16 chief towns. f Data for Decem ber missing. 
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The maximum incidence this year occurred in most countries in the spring, instead of inthe winter, as in former 
years. In England and Wales the maximuni was reached in the middle of May, while in 1923 the highest number 
of cases were reported in March, and in 1921 in February. The epidemic did not reach its fu'l height in Scotland 
until June. These epidemics did not as a rule coincide with the influenza outbreaks but — while in some cases 
preceding them, as in Manchester — came later in most localities; in the case of London, after an interval of three 
months. 

The epidemic in Great Britain is the most serious on record if the Japanese epidemic, referred to later, is 
to be excluded. At least three times as many cases occurred as in 1921. The case mortality, on the other hand, 
was lower than during the earlier outbreaks and rarely exceeded 20 per cent, while in former years it was nearly 
50 per cent. The original oculo-lethargic type was less common and abortive attacks were frequent. 


The seasonal incidence of encephalitis cases reported in various European countries is shown below. 


CASES OF AND DEATHS FROM ENCEPHALITIS LETHARGICA IN VARIOUS EUROPEAN COUNTRIES DURING 1924, By 


Montus or. Four-wWEEKLY PERIODS. 


Months. 

Country. Jan. Feb. March April May June July Aug. Sept. Oct Novos 5 "Dees foal 
Belgium ey es ASE 2 0) 2 1 1 9 2 0 2 1 () 2 ya 
Czechoslovakia Se ee eae Ses 7 9 22 25 8 ) 3 0 3 0 6 4 97 

Deaths 2 i 9 6 1 2 4 0 2 () 3 2 32 
Denmark: ge aus’. 29 aaniGases 3 4 10 14 V7 8 6 4 5 6 10 AG 105 
Biplane ny ocean a uses 3 5 6 6 3 3 1 2 2 2 2 8 43 
Netherlands. i052 ueee cases 0 3 I 4 3 3 z 3 5 0 0 8 35 
Deaths 0 0 ) 0 0 0) 0 1 7 2 2 2 14 
Swedensc 4. “lei weteeaGases 32 63 43 25 19 141 14 22 21 20 ae ALG) 300 
Four weeks ending: 
Country Jan.. feb. Marchs April. May" June July “Aug. wept. Oct. | Noo. Nog. “Deer 2 orgs 
26 20 2p NY) 10) 44 42 9 6 I il 29 2g 

England and 
Wales’. . . Cases 60 148 386 806 1,074 858 468 260 228 194 172 172 173 4,998 
London . . - Cases 6 8 18 93 156 113 77 38 24 20 17 21 13 514 
Deaths 3 2 8 13 20 30 16 10 By) 7 fe 9 6 113 
italy: |... (sae eCases 28 a2 150 154 72 37 18 21 13 15 12 pigs ae) 618 
Saar Territory. Cases 2 it 3 5 3 1 2 3 4 0 2 1 1 28 
Deaths 0 0 0 1 2 1 hs 0 3 0 2 L Oenrreesa 

Scotland 

(16 cities) . Cases 3 2 5 8 95 re) 144 46 33 20 10 22:5 48 633 


CASES OF ENCEPHALITIS LETHARGICA REPORTED IN ENGLAND AND WALES, 


BY FourR-WEEKLY Periops, 1920-1924. 
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A severe epidemic of a disease first reported as cerebro-spinal meningitis, later as encephalitis lethargica and 
finally classified as an unidentified epidemic disease of the central nervous system, occurred during the summer 
of 1924 in Japan. The epidemic started at the beginning of August in the Department of Toyama on the west 
coast and spread with startling rapidity through many _ provinces, reaching its maximum at the beginning of 
September. 6,551 cases of this disease were reported in August and September, to which must be added 1,398 
cases reported during the same period as cerebro-spinal meningitis and 1,619 cases reported as suspect cases of 


a 


eee eee 


this disease, so that the total number of cases was probably about 10,000. 


and averaged 55 per cent. 


aaa 3); ps 


The case mortality was very high 


The geographical distribution is given below and is also shown on the map. 


GEOGRAPHICAL DISTRIBUTION OF THE EPIDEMIC WHICH OCCURRED IN JAPAN IN AUGUST AND SEPTEMBER 1924, 
INCLUDING THE CASES NOTIFIED AS EPIDEMIG CEREBRO-SPINAL MENINGITIS 


DOOD OUR Oho 


OR AS SUSPECTED CASES OF THE LATTER DISEASE. 


Hokkaido. 
Tokyo. 
Kyoto. 
Osaka. 
Kanagawa 
Hiogo. 
Nagasaki. 
Nigata. 
Saitama. 


. Guma. 
. Tshiba. 
. Ibaraki. 
. Tochiki. 
. Nara. 

. Miye. 


. Sisoka. 

. Yamanashi. 
. Shiga. 

. Gifu. 

. Nagano. 

. Miyagi. 

. Fukushima. 
. Aomori. 

. Akita. 

. Toyama. 

. Tottori. 

. Shimane. 

. Okayama. 
. Hiroshima. 
. Yamaguchi. 


. Tokushima. 


Kagawa. 


Ehime. 


Kochi. 


. Fukuoka. 
- Yamagata. 


Fukui. 


. Ishikawa. 

. Wakayama. 
. Oita. 

. Saga. 
Kumamoto. 
. Kagoshima. 
. Iwate. 

. Miyazaki. 3 


. Ahichi. 
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CasEs oF AN Eprpemic DIsEASE OF THE CENTRAL NERVOUS SYSTEM, TOGETHER WITH CASES AND SUSPECTED CASES 
or EpripEMIC CEREBRO-SPINAL MENINGITIS REPORTED IN JAPAN FROM AvGuSsT 10TH TO OcTOBER 187TH, 1924. — 


Epid.centr. Epid.cerebro- Suspected Total 


Province 


nerv. system spinal mening. cases Province nerv. system spinal mening. es Total 
Hokkaido... 4 Spas 6 19 Brought fwd . 1,319 271 467 2,057 
Tokyoite en se: De 96 61 216 Aomori. ... 78 4 94 176 
KOLO gas re aes 56 9 24 89 ~ Yamagata. . 17 4 15 ao 
Opa ka aie sox ts oe 29 0 86 Akita 105 176 0 281 
Kanagawa .. 16 17 0 ee, Fukui a9 O8 4 23 
Li VOR02.. By eaves 725 19 0 744 Ishikawa . 12 0 13 25 
Nagasaki bat 241 17 24 62 Toyama 7412 0 0 712 
INES aba Bhai 3 72: 4 67 140 Tottori 420 ot 133: 584 
paitamas tle 0, 3 5) 0) 6 Shimane 105 26-3 185 
uinmae 6 tee 14 2 10 23 Okayama . 654 379 ee aie 1,308 
Whibayenaa 4 4 4 12 Hiroshima 184 132.,'° yA erecta 
Ibarakry Coa. « 27 S 12 AN “Yamaguchi . 129 71 CaS Oe aod 
Dochigiisiit 2 4 2 0 6 Nakayama hh 6 9. 59 
Nara’ tc 5 1 0 8 Tokushima 316 229 OS toxtbAb 
Myie . 0 2 0 2 Kagawa 1,963 4 132 2,099 
Ahichi ae: 1 7 1 9 . Ehime 254 4 46 304 
Shisoka  .+.. 3 4 3 10 Kochi 99 30 29 . 158 
Yamanashi 3 1 2 6 Fukuoka . 112 22 124 255 
Shiga . 7 0 0 7 Gites: 2 1 a vA 
Gifu 8 7 0 9 16 Saga 2 0 On 2 
INAGano. ae ee 193 8 202 403 Kumamoto . 4A 3 2 9 
NY aol Rar eee, 28 a 34 69 Miyasaki . 0 0 0 0 
Fukushima . . 14 2 8 21 Kagoshima . 4 4 0 8 
L wate Serica. 0 26 0) 26 Okinawa 0 1 0 i‘ 
Carried fwd. . 1,319 2741 467 2,057 Total . 6,554 1,398 1,619 9,568 


Epid. centr. Epid. cerebro-. 


It is seen that the outbreak was most severe on the northern shores of the mainland and of Shikoku Island. 
This may be related to the fact that the summer rainfall in Japan is lower on the northern than on the southern 


shores; the summer of 1924 was also exceptionally dry. 


A clinical description of the disease was given in the Monthly Epidemiological Report No. 73, pages 676-677. 


Certain of the epidemiological features of the disease were those which have hitherto characterised epidemic 
encephalitis. On the other hand, the rapid rise and fall of the epidemic, its occurrence in mid-summer and the 
general absence of secondary cases in infected households somewhat recall the severe epidemic of acute poliomyelitis 
in the United States during the summer of 1916. The age distribution resembled that of common influenza, with a 
preponderance of cases in the advanced years of life—a distribution which is never found in poliomyelitis or cerebro- 
spinal meningitis. The case mortality was also highest at the older ages. 


ACUTE POLIOMYELITIS 


Acute poliomyelitis was more prevalent in 1924 than during the two preceding years in Sweden, Denmark, 
England and Wales, France, the United States and Australia. A very severe epidemic occurred in Iceland, where 
the incidence was as high as 2 per 1,000 inhabitants. The case mortality of this epidemic was 37 per cent, indicating 
a very unusual severity of the disease. 


Country 129 1°95. A970) 19214 1°39 2.2 1923 1924 
AFRICA. . 

Algeria . 3 Cases 4 1 13 2 5 1 

Union of South Africa. . Cases 10 35 33 18% oe e3 


a January 1st to June 30th, 1922. 
6 July 1st to June 30th, 1923. 
¢ July 1st to June 30th, 1924. 


Tea) 4) a Sat 4 s7 —_ 
. ° : 


along el 
AMERICA. 
Canalo we tee, 2 = - ~ Cases — ae ts ae. * ees 217 
Deaths pee ee — — ~~ 35 
Ontario only ... Cases 49 37 81 205 19 64 
HAWanweete oS Cases a2 ae 3 — 10 2 
Deaths — a — 1 1 — = 
Panama Canal Zone .. Cases ae a 3 3 0 12 
United States ..:. . .. Cases 1,891 2,293 6,266 2,222 3,285 ay Ai, 
(Number of States reporting) (35) (35) (42) (40) (45) (45) 
NCUA as... «Cases 3 29 5 15 5 0 
Deaths 3 1 4 4 2 0 
AUSTRALASIA. 
muewvalta 23; 2+...” ./+ Gases’ 134 742 140 114 137 232 
New Zealand... . ..'. 'Cases 11 76 267 98 16 58 
Deaths 4 2 9 9 4 iin 
EUROPE. 

PX URER a eomeed nas ce! Ut Cases 1 26 13 10 14 19 
Deaths 0 0 0 0 0 4 
Bene rkeeey ys... oi. eetases 389 60 70 59 76 154 
England and Wales .. Cases 553 293 488 33D 587 777 
Deaths — — 129 109 79 — 
dite oewia es: . |. | Cases 1 19 15 30 47 45 
France fee. ( . Cases 194 134 244 165 175 216 
Germany aaet . .. .. Cases —- -~ am — 204° 498 
Hiereryc mes . .. | Cases —- _— 14 3 2 0 
Deaths — — 1 fi f 0 
Netherlands .... . Cases —- —- — a = 39 
Deaths — — —- — za 9 
Norway (cities) .. . . Cases 35 24 3 5 15) 13 
Deaths — 2 0 1 1 1 

maar Territory . . . . Cases = = a ca 3 
Deaths — = oS pee 3 0 
\CECOTIONee ist at Cases 820 181 141 112 309 653 


, Switzerland ..... . . Cases 31 104 fy 65 257 110 


a For five divisions only. 
b Data for eight provinces only. 


The number of cases reported in Sweden was the highest since 1919 but was much lower than that reported in 
the epidemic of 1911-1912. The maximum occurred in September. In England the number of cases reported 
remained practically constant from August to November, which was the epidemic period. The outbreak in /celand 
culminated as early as July. In the United States the incidence of poliomyelitis was highest in the States along the 
northern border, Washington, Montana, Michigan and the north of New York State. As usual, few cases were 
reported from the southern States. 

4 An outbreak occurred in Australia in Queensland and New South Wales, and in December there was an increase 

of cases in New Zealand which eventually developed into a serious epidemic during the early months of 1925. 


Pay Came 


Unlike encephalitis lethargica and acute poliomyelitis, cerebro-spinal meningitis is notifiable in nearly all parts 


CEREBRO-SPINAL MENINGITIS. 


of the world. The following data are available for the last six years: 


Country 
Algeria gee Lone Olam. Cases 
Basutolandiy... saeaee cane mecases 
Deaths 
LGV Ll em oe Or aes et Gia Ses 
Deaths 
Gold <Gonstioi tts ese eGages 
Deaths 
Wemy an Men so S aye ama oe Cases 
Mauritius Remar ee yam Cases 
INIS OTA. oes tan. et te gs . Cases 
Deaths 
Northern Rhodesia . . Cases 
Deaths 
Southern Rhodesia .. Cases 
Deaths 
PeanVan Vika wre, mete Cases 
Deaths 
WTS eee diese ug ae co yh Biz sy2 
ipoanda.\.: whi nak aie ee ases 
Deaths 
Union of South Africa. . Cases 


Argentine: Buenos Aires Deaths 
Brazil: Rio de Janeiro . Deaths 


BritishsGiltaiiae. «5. pene ni ases 
Deaths 

Canadas “iaiewee f° eaten 
Deaths 

Ontario Onyy aa. 7 Gases 
Cub aniercviae a a ela! io wees 
Havana. comes lass ee ages 
Deaths 

Haiti) UA eee eee er ye aos 
EI QWalivene © ee Oe eee USER 
United States (36 states) Cases 
UTS Ota een . . Cases 
Deaths 


a4 From Jan. 1st to June 30th. 


6 From July 1st, 1922, to June 80th, 1923. 
¢ From July ist, 1923, to June 30th, 1924. 


d 34 States. 
e 32 States. 


1919 1920 1921 
AFRICA. 

39 25 31 

85 43 43 

52 28 19 

a { 5 

oe oy 168 

s a 2 

i oe 17 

cy ie A 

2! 128 113 
AMERICA. 

A 110 95 

0 0 0 

134 77 79 

9 39 19 

{ 16 14 

8 5 24 

2.5744 2,616° 2,070 

5 9 8 

3 16 6 


1922 


te Se CE a a ee ee ee a en a a ry 


1923 192% 


ep) 
— 
© 
nee) 


tian = 


ee CAG 
Country 1919 1920 469 Det 19°22 1923 1924 
ASIA. 

Cy DIDSeee tena k Cases 10 om 27 7 4 = 

Ditch East Indies: 
Java and Madoera . Cases — — a + ase pat 
Deaths —- — — — =~ 9 
ROTI OOO e. Ve oe) Cases 269 158 125 53 107 80 
Deaths 204 103 i3 38 95 65 
tae ee ee ar Cases — —- 26 12 8 13 
Deaths — — — — 6 7 
CS Niyr 0) 2 ee Cases 2,458 951 772 935 708 1,348 
Deaths 1,261 491 413 544 374 849 
[PCy GCC? hn or Cases — — £5 23 5 2 
Deaths — —- 10 19 4 2 
ST ae Oh oe eto ae bes — — _— — 67 15 
Deaths — — — — 25 7 
Straits Settlements . . Cases — 29 - 86 85 20 20 
Deaths — 22 54 45 14 16 
Singapore, Penang Cases — — _- — 14 15 
and Malacca. : . Deaths — = = a if 15 
UMS TADS en Cases — —_ == — — 19 
Deaths — = = —_ — 7 

AUSTRALASIA. 
Dey apie y he) 5 Cases 100 100 80 69 64 iu 
NevweZealand, . .. .°. Cases » 96 79 56 42, 36 30 
Deaths 40 34 23 23 14 13 
EUROPE. 

UStHIAY Cee ek Cases 46 34 wih 38 38 39 
PISO meters sk » 63 38 acy 50 56 34 
Daloaria wee es D 16 arf 36 6 12 13 
Czechoslovakia .... » P 67 a ¥is 80 190 142 145 
Pare OMe er) sit. Cases 2 4 0 0 0 1 
Deaths 0 4 4 0 0 4 
Brermatioen. <2 aes Cases 227 144 92 84 96 122 
England and Wales. . » 848 583 441 344 304 396 
ROSGHOMAME E05) os 2s » 2 9 12 {4 12 12 
CRT CREE oo) ene) ky ay ) 490 SAT 398 379 381 562 
CTE) i i aire » = —- 696 1,622 4,149 742 
mereeceuae, 5 » =e gia oes = — 155 
PLQUC AW eRe si. Ck » = = 35 49 29 29 
UU ale Sa » 266 110 86 66 368 403 
TEACVIAGR MEG? ors. ke Sc » — 88 31 22 19 20 
UV EIOE of 1) anes ) Be ol ah 20 43 15 
Netherlands ..... ) 122 133 420 132 4a Ta 108 
Norway (cities) .... ) 14 16 15 6 12 8 
Poland (meningitis) . . » 330 596 477 533 fe 414 
Saacslermitory ©. . . . » — — 15 27 50 76 
SOuuanime amt SS ) 194 86 124 116 114 5 
SWeGGiMee fees. » 116 102 120 79 85 116 
pwitzeridnd .%. ..'. .*: D 30 39 32 30 69 33 


It is seen that cerebro-spinal meningitis occurs in all parts of the world but that cases are seldom numerous. 
There has been a decline in the incidence in most countries since the period of high prevalence which followed the 
war. More serious outbreaks occurred only in Japan, of which mention has been made above in connection with 
epidemic encephalitis, and in certain parts of Africa. Several important. outbreaks occurred during recent years 
in various districts of the grasslands south of the North African desert belt. In March 1924, 987 deaths from this 
disease were reported in Katsina district in Nigeria, where a total of 1,824 deaths occurred during the year. In the 
Union of South Africa, cerebro-spinal meningitis was prevalent in the Transvaal, where there were 686 cases oat: 
the year ending June 30th, 1924, and 476 during the preceding twelve months. 
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SCARLET FEVER 


There are certain facts which must be considered in regard to scarlet fever prevalence before drawing any con- 
clusions from the available data. In the first place it is a disease of almost universal and continuous prevalence, 
so that it causes less anxiety than other epidemic diseases such as cholera and plague and for this reason is apt to 
be incompletely reported. Secondly, it appears in a mild form in many parts of the world, notably Western Europe, 
North America and in certain tropical and sub-tropical countries, and on this account many patients are not 
attended by physicians and the cases consequently not recorded. Thirdly, the reported fatality rate gives little 
indication of the actual number of cases, as it varies within wide limits, being relatively high in Eastern Europe, 
particularly in Russia and neighbouring countries, and low in the countries mentioned above. There is no doubt 
that the degree of completeness of notification varies in different countries, and in the same countries at different 
times, so that it is difficult to draw any but very general conclusions from the official figures. For some years the 
fatality rate in the United States has remained low with a tendency to decrease each year, and some observers 
believe that this points to a gradual disappearance of the disease. Vaughan has pointed out, however, that the 
same conditions obtained a century ago and were followed by a greatly increased virulence of scarlet fever. The 
explanation of this and the variation in fatality rates in different countries is based by some on the existence of 
more than one type of this disease, as in the case of smallpox. 


AFRICA 

Country 1919 1920 1921 1922 1923 1924 
Algeripnes)baicamens 3.4m gee oie CaSOS ie Gite 102 103 87 141 163 219 
TAG Die o/s spaces, Woe ca RaNmey Vaan Gases’). eas 206 135 166 134 107 164 
Weaths 72 Mensa iS) 19 15 o is) 8 

Southern Rhodesia... 1a. ys Cases thre # acu — — 5 4 4 6 
AUUIBT Aas la eee. elas 2 MSM ne Cages Hala konins —— — — — oF 66 
Union ot South, Atricagcc ee o CASES ©) ne nieek 2,783 15756 920 6402 2,042.2>. 4502¢8 


1 From January 1st to June 30th. 
2 From July ist, 1922, to June 30th, 1923. 
3 From July ist, 1923, to June 30th, 1924. 


It is seen that very few cases are reported in Africa. This may be due partly to the difficulty of obtaining com- 
plete notification; but it is obvious, if the small number of scarlet fever cases in Egypt be compared with the very 
much larger number reported for measles, that the former disease cannot be very prevalent in that country. 


AMERICA 
Country 1919 1920 1921 1922 1923 1924 
Canadas; . >. at sageueame oe Cases Aixinete — — = — et A) 
Deaths iva sas — — — — — 393 
Ontarietonly. see wees Gages cena 3; 749) 91D, 180" 4,504" “23.050 tena bsat 7,332 
Cuba: 
Hay ata .\ cae at: Casesv tail ne 25 109 74 130 36 38 
De@athsay oe) oe 1 22 = 0 0 4 
Hawaii (ap aine,. ook she aaa Cages Panes ne 21 17 24 32 21 14 
Panama Canal Zone .:.. . CASES aa ont — 58 24 6 1 
Wruetiay (ee eet tice ieee Gasése rr. sp. 99 105 36 75 108 989 
Deathiss va up ake 0 4 4 is Bie) 
Upited {Stare cic wis te mee Cases .. . . 104,503 157,547 189,856 458,975 173,389 183,253 
(number of States)... . (38) (42) (47) (48) (47) (47) 


An increase took place during 1924 in the number of cases of scarlet fever reported in the United States. With 
two States not reporting, there were nearly 10,000 more cases than in 1923. The number in 1921, however, was 
even higher. A similar increase is observed in Ontario. In America as a whole the fatality rate continued low; 
Massachusetts, New York, Pennsylvania, Ohio and Michigan reported the largest number of cases, and increases 
over 1923 occurred in the first three. | ) 


ry ( =aaerer 2 OUT Cre Tee th Mees tte al 
‘ oe. AS ; 


ASTA 

; Country 1919 1920 1924 1922 
bagels fms 7 RIAU 2 seal ce a ie Cases weno ke — — — 7 
Deathse: 5 — -_— — 0 
Uo C1 ih Tk a ae ae A og Gisele, ve ty) at oeoe, “pleoOnwe ©4589 » 615657 
, Deathsveus:. 109 90 82 97 
; [Nig Ea a aR Oe i a CONGR Ges ao ie — 371 717 585 
Deaths Gli @ar, — 106 209 239 
= ARCTBRIN fp Gace aap aha Cases’ 0 eee rg 22 115 83 
. Deaths~ gee — — 1 0 

: Asiatic Russia: ; 
| PINOy amet he CF 2 eek eae: Cases oak a — — — 4423 
Far Eastern Republic . . el es — —- — — 
. Kirghiz Republic ... . ) Sulake — — — 1,330 
POrkeaslaneteer aes sats D Phi ek — — — 1411 
Transcaucasia ...... D ote a: — — — 204. 
TNA OM ee otha baa ae b Rata Cases. awe cu 2. — — i — 


Deaths ta. — ee = a 


1 Three quarters only. 


1923. 1924 
2 12 
0 0 
1,562. 1,843 
88s 124 
1,008 1,364 
D4 2898 
13 7 
0 0 
5,183 5,650 
1945 1,624 
284 480 1 
95 331 
330. —-200 
oe) 859 
a 137 


The increase in Japan was accompanied by a still greater increase in mortality, the fatality rate being much 
higher than in Western Europe and America, though the actual number of cases was small compared, for example, 


with the incidence in Western Europe. 


Incidence of Scarlet Fever in Japan, 1919-1924. 
: | Year Cases Deaths Fatality rate 
‘ gE RL 2a eo Nile igs eS 1,325 109 aay 
s TOZU Deseret yee, teaver eke este gs 1,368 90 6.6 % 
RW Rare tid ote cit A aed A) gene ee 1,589 82 ye 
bP Cael <a oth i ce aes eae 1,657 97 52 ha 
PEEL Re EW Se tia a MY Sc, Se 1,562 88 9.6.5 
LUA WGN iat etree, es, 1,843 421 6.6 % 
AUSTRALASIA 
Country 1919 1920 1921 1922 1923 1924 
‘ AN ot Si rea ree COSGS eles" 5 2,904 ~~ 5,180 - 6104" —-5:779 6,634 R345 
Deaths ee> 69 90 42 38 45 — 
Woweredand 3.6: 62a RAN Gases tess #521 tet, 248. 90 4. S4b)ie i449 1 20SK f167 
. Deaths: 2) 23 15 24 10 9 13 


In both Australia and New Zealand, fatality rates are extremely low and the prevalence 
tuated very slightly during the years for which data are available. 


EUROPE 
Country 1919 1920 1921 1922 
iat, | an oe cee se Gases Ay soe 2932. 4,635,003) 42105 2,653 
Peaths. — hac, 132 240 126 63 
PG UCTS) iyi. x Ps ciysth als CASES See we: R20 | Lakin GOT OC ae 
[0 CES an a CASGs Wen erst. ikon, sade O40 5 6.496 
Deaths “ian. 552 LOUD os FiO women tf 
POCHOsOVaKIa 6 iy. Ses! Gasennhe-:) ian} 3,000 4,468 9.425'."-10,784 
> Ugathign 2 pox 160 156 O0Ge «94-215 
Ra CMa to. MER ay - poland Camegemmtie's, ya. ot 207 234 214 eS 
Deaths Sis 12 10 11 ) 
MST, Gs eae < oe ae Gases. rae 6,500. £2, 285 244 093: 425,109 
Englandand Wales ..... Cases... 82,398 119,490 137,073 408,242 
Deathe 47% 1 221s VE ASO 13057) 15382 
: SEM: ou ov, te See eee Gaséimg.ncoese es 2,100 2.549. 1,433 583 
| TILED 5 oth MR Recetas Caseiev i.) < cette TGS et 1 Om Se a9 990 


Piconenapnre so oGuct Me, -fj Rake. Gases areas want eel 1.056 676,839 > 943,667, 37,405 
| eM Neo, Agee” su ees Cases aan siete — — 48,281 32,448 
“7 


of the disease has fluc- 


1923 = 1924 
3,154 3,826 
76 28 


2,008 4,252 
15,585. 7,466 


2,935 1,360 
10,522 . 9,709 
755 «464 
262 520 
27 hh 


3,851 3,116 
85,603 84,652 
903s» joe 
675 451 
1148 1,842 
5,254 6,595 
27,234 32,798 


Bee ats cca 
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EUROPE (continued). 


Country 1919" 4920 1921 1922 1923 1924. 
GPEC, | Se se eh ven Motos sete Cases seat, capes _: - — - —— 594 
Deaths, 37 ax -— —- — a — ee 
PRU gary, see ere Fo. ean ASCs. ats — — °'21,664 13,243 - 6,380" So 727= 
Deaths oy — — 2,866 2,038 687 340 
Northern Ireland 992). 7254 Gasas7 7 teem — — — — — 2,898 
Deaths... 72. 199 206 ay eesti a6) 50 89 
irish Hreestate 260" 2 4 ae Deaths. =, |: — — _ is. 66 56 
ICAL Ti Sa enters Ce, eam CARES Cr sears 6,690. 10,209 11,079 14,965" 13,4187 SiGjie20 
atvidg iis = ae ee Te ee (Gases vet Gate — 2,572 1,532 ~~ 41,598 = dao 
Hithwaniae cae. Soi Ri ni Cases sy Ste — —- —— 437 230 Si) 
Deans yd ue — — — 26 41 25 
Netherlands .. . :.. ea Cases _... .°.) 946,724 6208. 4.045 3301) 3 560 eee 
Deaths s2> tee’, 348 129 58 35 28 54 
INOP Waly aries Co Par Ut nein sh ae CAS essa Re ueithe ncaa a. 889 483 913. 41,408 641 
(cities) Déaths 2s 11 15 0 6 4 il 
Roland). <araree me ern oes GaSe Some yoo gtce 4.690 16,664 28,164 14,717 15,746 =is ese 
Deaths eer 547° 2,256. °3;924 . 1,945° 2717 ee 
ROMM aM Ae ce firemen het ieee CaSO a oes es Bera 2,179 15,562 43,670 29,027 23,706 16,696 
Deaths 7; shor. 317. 2,033. 5,910 - 4,075 3 06s eae 
Asiatic Russia 
(without Ukraine) .. . Cases >... . 37,026 56,693 °74,009 55,827 73,073" d22k0Gs ia) 
Ukraine ec lee. cesar e ae, Gasesnive a hee — —. (33,263 . 18538 19\474 sO coe) 
Saaryl Crriboryiiol avon eae CASOSIGE cosh scm a — — 192 148 165 256 | 
Death, «aan awe —. — 4) 2 5 7 
SCOU ANG Gham ae we Nie erst ae Cases ....... 12,787 17,449. 17,025. 14589 16754 
Deaths: cc e ee eee 245 S270 247 352 4410 
Kingdom of the Serbs, 
Croatsand Slovenes .. . Casesis ules tages — 4.940°* 15,221 18,088. ° 1655215 elie 
Deathis> vacs0eoe — 882. 2,769 3,997; 3,069 sae 
Spal aetene. eee SOR CON Adie ici Deaths. 25 hay. G75 ates 856 628 471 297 
Sweden ie enter Se ere Casesent ep a sae. 9:310'- 9.750 —9,264> 10,718. 10,820 
Switzerland goede eeem - Cases ir 5 aes 3,865. °3,939. 3,783 + 2;272 2) eee 


(a) Provisional figures. 
(6) Eleven months only. 

The most noteworthy features of scarlet fever prevalence in Europe in 1924, as compared with 1923, are the 
sharp increase in the incidence in European Russia (amounting to nearly 50,000 cases) and the equally sharp decline 
in the number of cases reported in Bulgaria, where scarlet fever reached epidemic proportions last year. In Scotland 
the number of cases decreased by nearly 50 per cent, while the number of deaths actually increased. Germany, France, 
the Netherlands and Italy showed increases which are probably dueto the tendency of scarlet. fever to fluctuate perio- 
dically. 

The prevalence and fatality rate of scarlet fever remained high in Poland and in the Kingdom of the Serbs, 
Croats and Slovenes, although lower than in 1923 in the latter country. In Roumania the number of cases repor- 
ted continued to decline from the high figure of 1921, though the fatality rate remained high. In Czechoslovakia 
the number of deaths decreased by nearly 40 per cent, but there was little corresponding decrease in the number 
of cases reported, indicating either more complete reporting or, more probably, a lower fatality rate. 


Bulgaria. A decrease in the prevalence of scarlet fever in Bulgaria in 1924 was evident in the second, third 
and fourth quarters of the year and was accompanied by a corresponding diminution in mortality. The fatality 
rate remained high. 

Seasonal Distribution of Scarlet Fever in Bulgaria, 1922-1924. 


1922* 1923* 1924* 

{st quarter 1,219 2,004 3,708 
ondge 2 ie! ath 8 1,869 1,335 
ard. 1,654 3,871 1,046 
Dt | 3,609 7,841 1,377 
Total: 7,185 15,585 7,466 
Deaths: 1,214 2,935 1,360 


* Provisional figures. 
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Czechoslovakia. In 1922 the number of deaths from scarlet fever in Czechoslovakia were over one-tenth of the 
number of cases reported; in 1923 the fatality rate fell to 7 per cent and in 1924 to under 5. There was, however, 
practically no decrease in the number of cases reported, so it is obvious, provided reporting is complete, that the viru- 
lence of the disease has abated. Following the usual seasonal distribution of scarlet fever in this country, the last 
quarter of 1924 showed the highest figures. 


Poland. The increase in the number of cases in Poland in 1924 as compared with 1923 occurred during the early 
and latter parts of the year, the February and December reports showing the greatest increases. The western and 
central-eastern zones were the most affected by the higher incidence. 


European Russia. The provisional figures available show a marked increase in scarlet fever in Russia during 


1924. The number of cases reported was higher for each month of the year as compared with 1923, the increase being 
especially marked during the final quarter. 


Distribution of Scarlet Fever in European Russia, by quarters, 1923-1924. 


1923 1924 

dst quarter 18,332 24,554 
PANE Oe ee 12,535 18,271 
roa BOD D 33,099 
Ch as 24,076 45,579 
72,498 122,003 


The geographical distribution of cases in Russia showed the greatest prevalence to be in the North-Western, 
Central Industrial and Lower Volga districts. 


Kingdom of the Serbs, Croats and Slovenes. While the prevalence and mortality of scarlet fever have declined 
in the Kingdom of the Serbs, Croats and Slovenes since 1922, the fatality rate remains high. The disease was most 
prevalent in January, September, February, December and October, in the order given. The highest number of cases 
occurred in Serbia, Voivodina. Dalmatia and Bosnia-Herzegovina. 


DIPHTHERIA 


Diphtheria and scarlet fever have much in common in so far as notification is concerned. The relative importance 
of these two diseases varies in the different countries; in some, scarlet fever presents the more serious problem and in 
others diphtheria. In Eastern and Southern Europe, scarlet fever was a more serious menace to the public health in 
1924 than diphtheria, and the latter was more serious in Western Europe and America. The prevalence of both diseases 
tends to rise and fall in cycles, and the importance of minor movements of this kind is difficult to judge without the 
use of a system of endemic indices, which naturally is not practicable in this volume. 


AFRICA 

Country. 1919 1920 1921 1922 1923 1924 

Algeria . Cases 158 192 726 370 439 aN hs. 

Egypt. Cases 977 810 873 Fateh seh WB hs co a aaa 28) 

Deaths . 347 316 336 422 L464 689 

Southern Rhodesia . Cases’. Vo a. — — 8 0 3 y/ 

Tupisia. . Wary) a, C abe sere ios, — —- = — 203 282 
Union of South Africa . Cases 1,036 1,110 1,014 5401 835 21,0373 


1 Six months only. 
2 From July ist, 1922, to June 30th, 1923. 
§ From July ist, 1923, to June 30th, 1924. 
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The high fatality rate reported in Egypt may be due to the virulence of the disease or more probably to incom- 
plete notification of cases. The number of cases, however, represents an increase over any-year for which records are 
available. Both diphtheria and scarlet fever are apparently of small importance in Egypt, but the former is by far 
the more prevalent. In South Africa, on the other hand, the two diseases rank about equal, and serious outbreaks 
of diphtheria are rare. The case-fatality rate appears to be fairly high, but no mortality data are available : 
since 1921, when 170 deaths from diphtheria occurred among Europeans. 


AMERICA 
Country 1919 1920 1921 1922 1923 1924 
Canadas; /.2 fae ee ake er Casopet ner sk a5 2 = — 29> 0068 & 
Deablss tore =e sake pa =e eae, 
Ontario only: ia ame fe Gases, fait gow 4,261 » 5,940 6,313. - 3,529)" 2:090 ene 
‘Degrhse) wow 444 654 D209 410 244 274 
Cuba: 
HAVA a os ere mieten Cases: CAN te us 79 78 64 95 129 157 
Beathss:c ye 10 16 17 13 18 a 
Hawai... ems 2 er gre ote Gases geri ae 154 125 186 235 186 223 
PanantaCanal Zone. 22.8 ae CASES anna. — — 136 174 99 67 
POxrbOshirons jaca ae lone cer Gases suet, Vins: 98 149 OO 2022 > sreeens 
United States an «serge s a eee Gases. . >. . 127,824 147,632 206,939 172,160 44412401 9e7es 
(No. of States reporting) (38) (42) (47) (48) (47) (47) 
Uruguay. cae ice es Gases Sve.) eats 80 ce riety 627 339 400 
Deaths. fou. us 109 154 167 79 62 38 


The shght rise in tre number of cases reported in Ontario in 1924 may be contrasted with the decline in the United 
States. The fatality rate in Canada as a whole was higher than in Ontario, probably owing to less complete reporting. 
Diphtheria, while less prevalent than scarlet fever in Canada, appears to bear a higher mortality rate. In the United 
States the number of cases reported in 1924 was lower than for any other year shown in the table above. How much 
of the decline is due to preventive measures and how much to natural movements in the incidence cannot be determined — 
from the information at present available. It is known, however, that preventive measures are being vigorously 
carried out in States with adequate public health organisations, especially in the larger eastern and middle-western 
cities. Data on diphtheria mortality in the larger cities in the United States show that 1924 was a year of low mortality 
in comparison with previous years, except in the Rocky Mountain and Pacific States. Schick tests have revealed the 
comparative immunity of negroes, cities with a considerable proportion of this race having low mortality rates. Children 
of Italian parentage in the United States also show comparatively little susceptibility to the disease. The death rate 
is in general higher in the north than in the south. In the east north-central States a comparatively mild form of 
diphtheria prevails, with a fatality rate of about 5 per cent in those States where notification is fairly complete. 


ASIA 

Country. 1919 1920 1921 1922 1923 1924 
Hoieicong iat: BO a eae Gases). aries 50 76 85 af! 94 88 
Deaths ee wna, 36 28 38 Bo 43 40 
Tro gee carpet Ny 2, Seer ae CAB OS CM ert Orie ae —- — — 43 26 28 
Deatlisi sn. —- — —- —— 8 ) 
Korea S02 i mre bis seein mies Casess aan, =: — 264. 238 265 419 523 
Deaths. siese) 69 93 104 144 185 
J app Reyes 4. Jaa sat she os mee Gases 2. AP 1280 Mb A738 14522 AS 737) 12776. ee Ue 
Deaths 0 73...58) 9. 3,343 P89 3439593501 73 Dore el ts eee 
Palestine: 0092 ise, (ci od cae aa og ater ue meee, a — 35 83 30° as 
Deaths 2x. > 3; = — 1 7 hee: 1 

Asiatic Russia: 
SUbeRiy 5 feet" cole ale UGA gatehh Meare —- — a A ees 668 582 
Far Eastern Republic . . . ff — a ie 686 ~ 2,318 - 2,370 
PUP Kesha ne naleene one san : — — — 270 263 129* 
Kirghiz Republic. . .. S Sa a 940 379 336* 
Tur bey sec at Wa) Ne) eae Gasest) 2) olan — — — — —— 2a7 


Deaths. 2s): — sth = a — 37 


* Nine months only. 
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Diphtheria morbidity and mortality are very regular in Japan for those years for which data are available. The 
fatality rate is high; evidently the disease is a more serious problem than scarlet fever in this country. 


AUSTRALASIA 
Country. 1919 1920 1924 1922 1923 1924 
PSL ERIEEA RM ain ce eae e's Cgpege eee Ll Sooemier Oe noe. 7639 14456° 99.915. 40 918 
Deaths (gee: 581 829 O17 543 395 — 
PaO eGI NG os sc: Pa aay eee Cases es ween. he Oona weed = 2.644. 1,989 {,936. ~ 2.708 
Deaths. sae. aan": 149 GA 103 78 66 59 


In Australia, diphtheriais more prevalent than scarlet fever and causes more deaths, but the fatality rate is not 
high, being under 4 % in 1923. There was a slight increase in the number of cases reported in 1924 as compared 
with 1923. 


New Zealand also experienced a slight increase in diphtheria morbidity, but the fatality rate remained low. 
Neither scarlet fever nor diphtheria appear to be serious problems in Australasia. 
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EUROPE 

Country. 1919 1920 1921 1922 1923 1924 
PeSEIVa wah. Lehn nee hadi cis Gasecsmpiauy aes Diam osscowke a,921y y2-S07, 2.80691 13,291 
. Breaths hi Gavass =: 524 508 318 216 261 tA 
Nah 0 ae ote! 2 ae CanGsaa ioe ete: S0S0me 0.4098 8914 2279" '2.3537.) seGas 
TOA MME ss! 4) oat, Wee ee : CASASm a> corn. TOGO seat OA ee et: O54 795 1-094> 4 ARS O5 
Deapis: ease: 207 £94 a4 54 108 157 228 
ezecnosiovakia . 2). aa. . Gasca oe 4008) 4.87 2a 24.380. -3.223° .- 3,159 73,548 
Deathsoxe- oo 3 554 637 470 327 20! 232 
Wangime oO Se ae venae t Cases: 38 3-'. 0. 294 322 284 155 133 167 
Deaths... . 27 16 18 6 8 10 
erate 5! Sh eee : asGalarenee ol POLAT Puri G45 ot {dod hs Oo, Od aes | nme 
Englandand Wales ..... (ses egret 2) od. 9157 109 4810" 60.506, 142.153" 40,0002 41 952* 

Den Giicetane va. A885 5,048" 4:°772) MA 07> 9°2°7 72 a 
TDC Ta en Reel Re (ORCSE cate) = 4: 813 1,207 825 Li 408 461 
Pane. 3). s, aha ee ome (scree ee. O01: 5 O.g5008)  o.04t A ob 2 A eee 4 306 
OBOE oc a a's 3 ee Ng Gascwmes fee 00.009 14 598") 16,98to" 42.0246 11,0864 11.569 
POEAIEAT EN Sp |: aes Lee oer Caseemy se Jat se <7 — 65,018 2 -37,949. «3194257 37,245 
Cede) im Et i Oi Cases . 5... — — — — 192 
Deaths eng oo _—~ — a a 38 
Ornate ae 22020 15S Rees ; Cas Gir, Mt hae | — — 3/04) 92,6565 12,635. 2,814 
Deaths .°. ..... — — 337 293 276 291 
Noreuermireland . ©. .- 2% “1-3 Cages? i> sixes! | — — = 925 734 
Deaths. 2 4c ob 68 141 143 135 102 80 
Pris tiremotate 4 “val ie Wien bs Deaths... . — — — 401 285 187 
SAG \S 2 SSSR carom a ae rep tee ee to 42 G19 42 081644847 = 14183 3.14399 
: Meat RAr ee ss. ehiye Take Gases. Aerie had 1,459 964 698 645 594 
i PAs oN. «iat, co era eee CTT Une? Fite s Die ie — --- 292 228 223 
Deaths... . — — -—— 15 42 4, 
ING@lHerIOnOsO: ©. . 0 40 4he, Gl obee Gastsincs .2t.98), 10,900 S09! 7,575 4,740 4,134 4,447 
Deathss?./ 22° 745 352 310 309 231 237 
Norway (eities)' ... “Pe... Cases ie Sec ae 8 uo,d008-.. ced” -at.952 850 826 639 
. Deaths... . — 112 50 3 32 15 
aati Weare aae 5). ‘dere ote Cesena. 0s <a 131d St ia. e130 4,228 - 3,694" 4,838 
Deatise: i 219 387 544 414 426 494, 
FRGHEPEEO 2 sc! tees owl Palehelege Caseieacs al dig TAZ 2235 203,050) 4 B10... '1,445°+.- 1,242 
Deaths. >.02%. 83 193 312 220 159 189 


* 53 weeks only. 


EUROPE (continued). 


Country. 1919 1920 1924 1922 1923 1924 
European Russia Cases 29,799 26,333. 24,645 26,710. 27,525 ear T 
(without Ukraine) 
Ukraine . Cases — — 14,516 13,069 13,3530 740s 
Saar Territory . Cases — ~= 285 208 265 314 
Deaths . — = 27 Bo) 48 44 
Scotland Cases 9,078 40;766 40,442. - 733872 > "9 70GB See 
Deaths . 727 724 625 550 500 451 
Kingdom of the Serbs, Croats and Cases. . ~~ 1,912". 2,667. -1,935: 6 9Ge Ramee 
Slovenes. Deaths . —- 298 349 290 313 284 
Spain . Deaths . 2,639 - 2,723 ° 3,037 2,878 ° 2280 eee 
Sweden . Cases 40,514. 26,448 15,133 -'6,610) - 43405 eae 
Switzerland . Cases 7,690 © 8,456 °- 7,702 4,415 3-207 Tae 


1 Provisional figure. 
2 Figure for December not received. 


Diphtheria in Europe remained very much as in 1923, with minor increases in some countries and corresponding 
decreases in others. In Germany the number of notifications rose in 1924 as compared with 1923. The incidence of 
both scarlet fever and diphtheria reached its highest point in 1921. A slight rise was noticeable in England and Wales, 
where diphtheria causes a much higher fatality than scarlet fever. In Austria, too, there was a slight increase in cases 
reported but a decided drop in mortality figures. Scarlet fever is a far greater cause of morbidity and mortality than 
diphtheria in Poland, Roumania, Russia, Kingdom of the Serbs, Croats and Slovenes and Czechoslovakia. The increase 
in diphtheria in European Russia was most marked in the following districts: Central Industrial, Western, Middle 
Volga and Ural. 


The diagram illustrates the comparative importance of scarlet fever and diphtheria in South-Eastern and 
Western Europe. 


RELATIVE INCIDENCE oF SCARLET FEVER AND DIPHTHERIA IN VARIOUS EUROPEAN COUNTRIES FROM 19419 To 1924 
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MEASLES 


Data received indicate a slight but by no means general decline in the incidence of measles during 1924. The 
disease is not completely reported in any country and definite conclusions cannot therefore be drawn from the 
tables given below. Interesting facts regarding the disease are the variation in its seasonal distribution in different 
countries, its virulence in‘some countries, especially where it has previously been rare, and its tendency to cause 
widespread epidemics periodically, the epidemic in one country culminating at a time when the disease is at a low 
ebb in another. 


Cases oF MEASLES AND DEATHS REPORTED IN CERTAIN COUNTRIES IN AFRICA, AMERICA AND AsIA FROM 1919 To 1924, 


1495459 492.0 19.24 P.O 5252 1923 1924 
AFRICA. 
ity ee eee. ho lay aes Gola 9,244 3,048 5,607 17,871 3,606 
Deaths 1,642 SEVER: 1,254 2,583 flavis: 1,750 
Nyasaland 4.) 0 +! + «Cases _. 14 11 -- 62 1,421 
petesic ewe 4) 4 GABOR -- —- — —— 442 221 
AMERICA | 
EOE ee aS | re Cases — — —- — -- 39,974 
Deaths — ~~ -= — _- 370 
Ontario only .. . Cases 1,988 15,423 2,851 8,950 10,843 25,694 
Deaths 21 210 A) 40 70 65 
Ciiacmiiavena, 2 . ..-0 Cases 82 885 147 11 81 173 
Deaths 1 46 4 1 0 2 
ren ieemeere SS. Gases ~- 631 358 1,388 1,145 182 
Panama Canal Zone .. Cases — -— 228 79 353 449 
United States ae “er eee Gases 179,512 468,048 282,054 265,915 744,598 502,146 
(Number of States reporting) (38) (42) (47) (48) (47) (48) 
ASIA 
Frees 3. sa We Cases — — 605 87 461 1,466 
Deaths — —- a —- 120 787 
Paleciigemen .. 5. 3.4 9: Cases — _. 13 117 6,936 -— 
Deaths — — 1 10 1,232 a 


In Egypt the maximum number of cases in 1923 occurred in July, in 1924 in June. In Canada the maximum 
in 1924 occurred in May and in the United States in March. As a rule the maximum occurs in winter in northern 
countries and in summer in the south. In Denmark, for instance, the maximum number of cases in 1924 was reported 
in January, in /taly in April and in Spain in July. From the scanty data available, there does not appear, however, 
to be any regularity in the monthly distribution in a given country in different years. In proof of the fact that 
epidemics of measles rise and fall quite independently in different countries, it may be pointed out that during the 
period 1919 to 1924 inclusive, the largest numbers of cases were reported from England and Wales in 1920, from 
Bulgaria and Italy in 1921, from Spain in 1922, from France and Switzerland in 1923 and from Denmark in 1924. 


EUROPE. 


CASES oF MEASLES AND DEATHS REPORTED FROM EUROPEAN COUNTRIES FROM 1919 To 1924. 


Country pe ee ORY, 1920 1D 28 422 1923 ye eee 
DiGstoee ... .. wl ...) Cages 9,072 10,772 25,710 8,700 10,264 7,393 
Deaths 367 402 1,896 434 504 293 
DCUMGbEMEED. . 4’ i o¢ 4 , Cases 22,157 27,758 5,184 9,596 32,166 33,794 
England and Wales .. Deaths 3,034 7,190 2,241 5,694 5,316 B.5oom 


* 105 large towns. 
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EUROPE (continued). 
4919 1920 1921 1922 1923 oe GLA 


MSDE OTITE 4,01 cede oe PRE a seS se Fhspe: 1,032 i bel fs 2,811 1,930 203 

France ST AMER ek 4S SO 14,002 17,489 16,644 12,019 34,585 12,838 

Hungary toc. «faery hen Gases os — 54172 7,465 16,413 24,906 

Deaths — — 1,070 388 386 327 

Northern Ireland .. . Cases — — — ae — 216 

Deaths 158 278 44 52. 204. 204 

Irish Free State . .. . Deaths — — —~ 458 AA von) 

Italy.oeety.c) ie ee ee eee Gases 56,401 94,223 96,725 46,471 75,024 69,239 

Latviat ki i eee Cased — 1,036 3,062 715 319 ae 

Lithtaniag itn. taro.) eee ses —— — — — 374 2,389 

Deaths = — ms — 7 63 

Norway (cities) . . . . Cases 1,444 5,936 5,649 3,647 2,150 6,169 
Deaths ~~ 25 29 27 10 28 - 

Polaindiiess fies tet CASES 6,933 10,831 23,143 23,830 22,159 10,154 

Deaths 464 405 782 792, 689 166 

Scotland spre sas ee 4. oa Gases 1510 2,037 177 3,266 554 14,526°% 

Deaths 889 816 269 2,695 1,118 1,592 

Kingdom of the Serbs, Cases — VSR) 25,265 5,084 13,094 —- 23,673 

Croats and Slovenes Deaths. —— 495 589 203 219 342 

Spal eee dene. eer Ung 2,868 5,813 5,390 6,408 4,048 4,410 

Switzerland (1), Siguprs,. Gases 9,127 15,194 3,070 3,930 10,316 3,301 


a 146 principal towns. 


The seasonal incidence of measles during the year in certain European and American countries is shown in the 
following table. 


SEASONAL DISTRIBUTION OF MEASLES IN VARIOUS COUNTRIES REPORTED BY MontTHS oR Four-WEEKLY PERIODS 
DURING 1924. 


Country Jan. Feb. March April May June July Aug Sept. Oct. Nog, Dec. Total 


Bulgaria... . 818 ~ 4,220 4,134 646 728 649 236 100 20 273 749 825 7,393 
Denmark ... 5,959 5,065 4,527 4,608 5,861 2,858 1,908 894 489 757 627 J44 33,794 
Pranee.. 20 = = 7412 928 1,548 1,916 2,096 1,686 1,449 482 258 288 716 1,439 12,338 
Hungary 9... 4,977 4,498" 4,849 4.916.038.0205) anon 1 4394 607 634. 2,069 4,440 4,165 24,906 
Norway (cities) . 255 260 290 543 757 554 326 109 250 975. 1,204 649 6,169 
Switzerland . . 474 373 290 310 153 PIAA 3138 152 84 166 187 499 3,942 


Kingdom of the 
Serbs, Croats 


and Slovenes . 2,364 3,843 5,507 2.587 2,968 1,840 638 219 4h? 766 990 41,559 28,678 
Spain (deaths). . 285 271 309 321 450 502 658 355 199 243 366 401 4,410 
I] II IV Vv VI VII VIII IX xX XI XII XIII Total 
Egypt . 138 228 240 406 460 506 490 288 418 444 204 aby? 215 3,606 
England and 
Wales 
(105 towns) 
Deaths 299 330 604 559 498 315 193 105 58 34 67 168 264 3,495 
Italy . 6,822 6,469. 6,976 9,558 8697 6,846 5,397 4,505 2,072 4,570 2,061 3,671. 5,095 69,239 


United States 
(27 St.) 46,926. 58.718 65,127. 54.848" 47482. 29296 45407 ayy) ANS Syayy 4269 - 2.4194 2,947  6,0284¢ 328,8996 
a 5 weeks. 
b 53 weeks. 


WHOOPING-COUGH 


No definite conclusions can be drawn from the scanty data available in regard to whooping-cough. The disease 
is a frequent cause of death in infants and young children, but notification is only compulsory in a few countries; more- 
over, figures cannot be complete, even when reporting is legally imposed, since many patients are not attended by 
physicians. A few cases are reported in Africa from Algeria, Nyasaland, Southern Rhodesia and Tunisia. In the 
United States of America, 46 States reported 147,558 cases in 1924, as compared with 161,059 in 48 States in 1923 
and 106,212 cases in 43 States in 1922. The largest number of cases were reported from New York (21,619), 
Virginia (15,856), North Carolina (13,005), Mississippi (11,035), and Ohio (10,516). : 
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EUROPE 


The following table represents all available data for Europe: 


Country. 1919 1920 1921 1922 1923 1924 
PTO ELA, mS A ii to a 5, 6 < Gases ty Bie oa op an OU a O79 THA 27 Ti vigta,Go0. ~ 7,765 
eat har er hose 154 266 340 199 212 459 

Englandand Wales ..... LI CAS IS ye sheet: 2,005 (4.401 94.5765 46,370 24,162 - — 
TUTE ATE 08 SSA ara Re ara eo a OF: :  oP 436 232 Dh hs 1,417 928 60 
PeR OE AVIRA Pg gk) ar Rw aeae hn Cases: ola bes oe —_ 2 Gouee 2 009Rte'22730 — 45,718 
Deaths.: . ... — = 1a 127 227 283 
Meera siren. | hee ee Desthgs ver hi 8 — — 204 454 554 
Northern Ireland 2.0. 6 &. Déathaee sy 5. 158 185 366 194 305 258 
ESM eaee! Ain we Seats Bt whe CASOR at hart cia 604 449 510 479 495 
NOE WaYy.(LOWIS) oot a Cassese tale. We Lig O; 11 G2, 13 cae, t 80) 1.080). 2,457 
Deaths >... . 32 SS hk tg pau 80 38 14 
Bil BMG P5555 ei hie fe aehharhs CASGR MC Coe ah tla: 41 26s, 3, 07405 - 4,356,:5,8,2490 4,367. :-, 4,684 
Deaths riers; 167 300 301 446 462 434 
TS TeATvive el eRe eee eee. a Cagegura ri. cs.\- OSI 0 At S44 6527-6 9.015. 18 S72). 12:709 
Deathsany ex. retenle Sipe Rela. 406 660 1,416 915 
Scotland (16 cities) ..... Cases ree. yet a — — — 2,804* 13,952 
SE oh Sig ne ER SR, ede Deathewee prste, (4 eo 2 tobe) aek ise 1 OTe. DATS 

Kingdom of Serbs, Croats and 

Blanvenes!: * 22) Nckn eee sah co Canes er. ate) -- — —- 3,692 4,664 
Deathise 2h v.49: .- oS —- — 199 177 
PVAUZEPIANG .,.\.( cy em ee CAsaseier uk. << Orie cota et Ofo ramones 1.578 Gd, 


* Data for the first quarter not available. 


Whooping-cough appears in epidemic form, and the number of cases increases and decreases in irregular cycles. 
Maxima do not occur in the same years in different countries, as may be seen from the above table. In Rowmania the 
disease appears to be of some importance. In some countries the maximum number of cases occurs in the winter 
months, in others during the summer (as in Roumania), but there is no regularity in the seasonal distribution; at any 
rate, none is noticeable from the data available. 


LEPROSY 


Information regarding leprosy during 1924 has been received from only a few of the countries in which this 
disease is notifiable. Supplementary data have been obtained from the annual reports of different public health 
administrations and from the records of the Third International Conference on Leprosy held in 1923 in Strasburg. 


. AFRICA. 
Algeria. — The number of new cases notified from 1919 to 1924 was 15. During 1918 there were 120 known 
cases of leprosy, chiefly among immigrants, the disease being exceedingly rare among the indigenous population. 


Morocco. — From May 1923 to June 1924, 39 new cases of leprosy were observed in the Fez district in addition 
to the 104 cases that have been under observation since 1920, giving a total of 143. 


ee ee 


Togoland. — The estimated number of lepers in Togoland during 1924 was between three and four thousand, 
the Palime district being the most affected (400 lepers or 1 per cent of the population). The disease is said to be of 
a benign type, cases of mutilating leprosy being rare. 


Nyasaland. — 65 fresh cases of leprosy were notified in this country during 1920-1923; data for 1924 have not 
yet been received. During 1921 the number of lepers was estimated at 1,000. 


| 
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Cameroons. — The latest official report (1923) gives the number of segregated lepers as 1,483, distributed as 


follows: 
Number of Lepers. 


M'Vogo, Betsideprosariumig 7 0.0 2 bere ean oka) aise 500 
220) ene SEO RE OS Sia can lanl Aca t Mahipal UR eae RS aun SOREN ny One | | 150 
Sangmelina SPREE Yap aa torts nth Tt ir ahr Suaiere a nell <2) cVnnar ny tested 247 
Ngalam-and  Yodjang te... eae een oe eee Sanna oe 406 
Six. Other qyillawess. "s)he y cee Macias ap nie ieasy Mebane tee atom nS 180 
Total S60 se ees 1,483 
The number of segregated lepers has risen markedly since 1920: 
Number of Number of 
Year segregated lepers Year segregated lepers. 
1920 Eg Sin. oat ne cone 613 1022 peepee is Se!) Peypne eae 1,189 
1921 BY OTTO a as Rosana ON 817 US Ps Beste 4) a ae Wiser) 1,483 


The estimated number of lepers in the Cameroons is roughly 70,000, i.e. 2 per cent of the population, the districts — 
most affected being those of Ebolova (1,500) and Garona (4,860). 

In Southern Rhodesia, where the total number of lepers was estimated at 1,000, the number of segregated lepers 
in the Morgenster leper settlement was 96 in 1920, 94 in 1921, 136 in 1922 and 183 in 1923; the data for 1924 are 
not yet available. 

Union of South Africa. — During the year July 1st, 1923, to June 30th, 1924, 53 new cases were notified, as. 
compared with 87 in the preceding twelve months. 2,163 lepers (1,271 males, 892 females) were segregated at the 
end of the year 1923 in the following institutions: 


LEPERS. 
Institution Males Females Total. 
Robben absland ese. een eee ee eee eee 174 114 288 
Pretoria gees ies es We aot as ee 4, 329 841 
AnnatiGilasa cupetne te: sone aero eee nae plea eae 203 139 342 
PUM FAD VAN ya. sy Seen ne, Meee trem emt 266 223 489 
Wika Dati ee co. secoee” cee ee nak ee 70 50 420 
BoOebEMG see For een oe 46 oF 83 


Total. 1,271 892 2,163 


The number of lepers not segregated in the Union — most of them natives — considerably exceeds 1,000. Among 
the 2,163 segregated at the end of the year 1923, 143 were white, 1,846 native, 168 coloured and 6 Asiatic. The 
disease is said to occur in sporadic forms or in small family or local groups, throughout the Union, being especially 
common in the Transkeian territory. 

AMERICA. 
North America. 

Canada. — In 1924 there were 10 lepers in the Tracadie Lazaret, N.B., and 9 in that at Bentick Island, B.C. 
Thirty-four cases of leprosy were admitted between 1844 and 1922. A system of voluntary isolation exists in Canada, 
and a slow decrease has taken place in the number of cases of leprosy from 1875 to 1924. 

United States. — 62 cases of leprosy were notified in 1924 as compared with 54 (14 States) in 1923. During 
1924, California reported 22 new cases, Louisiana 15, Illinois 7, Florida 7. The number of lepers in the United States, 
according to the reports of the United States Public Health Service (1922), is certainly not less than 500, with the 
principal foci on the Pacific Coast (Asiatic) in the north-west, in the States round the Gulf of Mexico and on the 
Atlantic Coast. There is a National Leprosarium in Carville, La., which during 1923 housed 173 patients. 


CASES AT THE FEDERAL LEPROSARIUM, CARVILLE, La. 


Year Admitted Died Discharged A bsconded 
1924 Sih. phy CAP cee 136 11 6 18 
1922 Ayako 2 Peas eaten 92. 5 3 10 
1923 Aaaconit weer eee a 19 14 0 7 
1924 (to October 1st). 50 6 ors 4 


Totals 2 297 36 412 39 


a 


Out of the 172 lepers isolated during 1923 in the National Leprosarium, 13 per cent were blind, while in only 
30 per cent was the vision unimpaired. 


Central America. 


Mexico. — Forty-three deaths from leprosy were reported during the first half of 1923, and in 1924 there were 
78 deaths from this disease. No information is available regarding the total number of lepers. 


British Honduras. — During 1917-1923, 21 new cases of leprosy were notified. 


Panama Canal Zone. — The Sanitary Code of the Panama Canal Zone (1916) provides for compulsory segrega- 
tion in the Palo Seco Colony of all diagnosed lepers — an agricultural establishment, where products are bought 
from the patients. At the end of 1923 there were 81 lepers in the Colony (7 white, 74 black), the number of new 
cases notified during 1921 to 1924 being 51 (21 in 1924). 


West Indies. 


Cuba. — The number of lepers segregated at the beginning of 1924 in the Leprosarium situated 30 kilometres 
from Havana was 172 (118 men, 37 women, 17 children). The total number of lepers in Cuba has been estimated 
(M. Primelles, Havana) at 1,500. 


No recent information is available from Jamaica (319 lepers in 1921, 2 new cases in 1923), Porto Rico (44 lepers 
in 1922), 22 white, 22 negroes), Santo Domingo (10 cases in 1923), Santa Lucia (39 cases in 1921), Grenada (18 cases 
in 1922), St. Christopher and Nevis (83 cases in 1923), St. Vincent (18 cases in 1923), Barbados (164 cases in 1921), 


or Trinidad, where 157 cases were segregated in the settlement Chacachaion in 1923, and 500 in the leper asylum 
Cocorite. 


South America. 


Argentine Republic. — Twenty-six deaths were ascribed to leprosy in 1924, as against 28 in 1923. Leprosy is 
stated to be. widespread in the country, but no official figures as to the total number of cases are available. 


Brazil. — The only recent official information concerning deaths assigned to leprosy comes from the Federal 
District of Rio de Janeiro and Sao Paolo State. 


DEATHS FROM LEPROSY DURING 1919-1924. 


1919 1920 1921 1922 1923 1924 

(6 months only) 
Federal District of Rio de Janeiro 29 28 44 40 42 22 
mat. Faolo otate- cases et 123 157 165 150 hoe Jat. 


The latest official record of lepers in Brazil is for the year 1922, when there were 7,224 known cases of leprosy 
in the country, the highest numbers being reported from Sao Paolo State (3,128), Para State (1,452), Minas Geraes 
(601), and the Federal District of Rio de Janeiro (456). Of the 456 lepers in Rio de Janeiro, about 200 were segregated 
in two hospitals, the remainder living at home under medical supervision. 

It may be mentioned that the leprosy regulations enforced by the Brazilian Government in 1921 provide for: 


1. Obligatory declaration of leprosy. 
2. Agricultural colonies, sanatoria and hospitals for lepers. 
3. Asylums for serious cases. 


Uruguay. — From 1890 to 1924, 320 cases of leprosy with 143 deaths were notified in the Republic, the number 
of new cases reported from 1919 to 1924 inclusive being 14 and the deaths 28. 


ASIA. 


The only recent information about leprosy in Asia is to be found in the annual reports of a few of the countries 
in which leprosy exists. 


Cyprus. — There were 82 lepers on the leper farm during 1923, as compared with 78 and 79 in the years 1922 
and 1921 respectively. The number of deaths from leprosy from 1919 to 1920 was 43. 


Ceylon. — At the end of 1922, 505 lepers were segregated in the Hendala Leper Asylum and 116 in Maution 
Island, giving the total of 619. 294 were admitted during 1923 and 82 died, giving a total of 633 in the asylum at 
the end of 1923. 


Federated Malay States. — At the end of 1923, Kuala Lumpur Asylum accommodated 348 lepers, Pulau Pang- 
kor Laut (for Malays only) 61; in addition, the Taiping Leper Wards treated 126 cases. 


bamdyoty) cts, 
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Unfederated Malay States. — Kelantan: There were 9 lepers at the beginning of 1923 in the leper camp in Kota 
Bharu; 7 more cases were admitted during the year, 5 absconded and 2 died. 

Seychelles. —- It is estimated that there were about 40 lepers in the Colony (1923), 25 of whom were segregated 
in the little island close to Praslin (convict, vagrant and pauper lepers). 

Straits Settlements. —The number of cases in the Leper Asylum at Singapore at the end of 1923 was 47 males 
and 39 females. Fourteen deaths had occurred among the inmates during the year. 

During 1920, 53 cases were treated in the Female Leper Ward at Penang. 559 lepers were segregated in the 
leper asylum at Pulau Jerejak at the end of 1923, of whom 172 came from Perak, 91 from Selangor and 28 from 


Kedah. | 
During 1923 there were 688 lepers in the asylums: 498 had been admitted in 1922, 190 were admitted in 1923, in 


which year 140 (20.34 per cent) died. ‘The daily average number of patients in 1923 was 517. 230 of these patients 
were Cantonese, 134 Kheh, and 102 Hokkien. 


AUSTRALASIA. 


Fiji Islands. — The Makogai Leper Asylum, which, at the end of 1920, contained 242 lepers, admitted 62 new 
patients during 1923, of whom 30 per cent presented themselves voluntarily. Seventeen patients were discharged 
on parole with the disease apparently cured, and 289 still remained at the end of 1923. Since the Asylum was opened 


in November 1941, 844 patients have been admitted. Of these, 192 have died, 78 have been discharged as free from 


active disease, and 285 have been repatriated to India. 


Hawaii. — Information received from the Leprosy Bureau of Hawaii gives the numbers of patients on. June 


30th, 1924, as follows: 


NuMBER OF LEPROSY PATIENTS. 


Area Male Female Total Remarks 
Settlement of Molokai ...... 324 161 485 270 Hawaiians, 96 with Hawaiian 
blood. 
Kalihi Hospital, Honolulu. ... . 85 54 139 50 Hawaiians, 22 Japanese. 
Kalihi Boys’ Home, Honolulu . . . 50 -— 50 Children of leprous parents. 
Kapioloni Girls’ Home, Honolulu. ae 75 15 Do. 


The incidence of leprosy in Hawaii has undoubtedly diminished very much during the last forty years, but 
admissions have become more numerous in recent years. It is believed that this increase may be due in part to 
voluntary declaration by lepers now that it is known that the disease can be checked by treatment and that segrega- 


tion is not necessarily of life-long duration. 


Apmissions To Motoxat, 1917-1924, 


Year New cases Re-admissions Total, 
AQ1 9 Se See Se tener mare 98 2 100 
1920 SAE RT, Ane eA ey rere ae 1519S 4 102 
(AS Oy ra ie age ee een ene BP ri 100 18 1418 
AO 212 2E Sa ere ae EN ena Be 83 23 106 
1 5S ale Eee itn aHe NON ea ASAI Cae 13 16 89 
1923-24"). Rae ence aet Ghee meane ns 72 47 89 
* Fiscal years ending June 30th. 
KUROPE. 
The following countries notified new cases of leprosy during 1923 and 1924: 
1923 1924 1923 1924 
POUIB LTO ie ae 2 es he Oe 0 Greece: ei. 5 ka of 
HSthaiie-s ao ave ate. 34 13 Latvians tse ah 16 
PANES. le suet ake os 4 6 Lithuania elie pe 
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Esthonia. — The number of cases notified in Esthonia during recent years is as follows: 


Year Male Female Total Year Male Female Total 
1919 Faas < 42 De 35 102720 12 25 37 
1920 i 8 30 38 A003 a0’ — — 34 
1921 art 20 29 49 49245 & — — 13 


The number of known lepers in 1923 was about 350, of which 219 (or 62 per cent) were isolated in four leprosaria. 


France. — Isolated cases appear from time to time in Brittany and the Alpes Maritimes; the number of persons 
returning infected from the colonies cannot be accurately stated. 


Greece. — Twenty-one new cases were notified during 1924. Lepers are known to be numerous in Macedonia, 
Thasos and Crete. 


Latvia. — 226 lepers were registered in 1923, 214 of whom were isolated in three leprosaria. Sixteen new cases 
were notified in 1924, as against 37 in 1923. 


Spain. — Official data received up to March 1924 give the number of lepers in Spain as 579, of which 228 were 
isolated in leprosaria, 20 in their homes. Cases of leprosy are found chiefly in four centres: Eastern (Castille, 
Valencia, Alicante, Catalan provinces), Andalusia (Andalusian district including Badajoz), Galicia, and the Canary 
Islands, the most severely infected district being the Province of Galicia. 


TRACHOMA 


Notification of trachoma is most complete in those countries where the disease is not a serious public health 
problem. In countries where trachoma is known to affect a large proportion of the population, data are not avail- 
able. The disease is detected in hospitals and dispensaries, by medical inspection of immigrants and school-children 
and by special surveys. Furthermore it is a chronic disease, and its complications, which may result in impaired vision 
and blindness, appear gradually, hence patients sometimes do not seek treatment until the disease is advanced. In 
order to detect the early stages, routine inspection of such groups as immigrants, school-children and industrial 
workers is required. In 1924, Tunisia was the only African country reporting cases (102). In America, cases were 
r.ported from the United States (30 States reported 3,260 cases), the Panama Canal Zone (Colon, 4 cases) and Uruguay 
(2 cases). From Australasia, New Zealand reported 20 cases. 


In Canada, cases are detected by the immigration service, 11 mild cases being admitted during the fiscal year 
‘ending March 31st, 1923. The health authorities of Saskatchewan report that the disease is prevalent in Russian 
and German settlements. In the United States, immigrants with trachoma have been excluded since 1897, and victims 
of the disease are barred at foreign as well as domestic ports. The principal foci of trachoma in America are the 
industrial cities, the most backward and inaccessible mountain regions of Kentucky, Tennessee, North and South 
Carolina, Virginia and West Virginia, etc. and the Indian reservations. The incidence of the disease varies from 
under one per cent in the more advanced States, where practically all cases are found among arrivals from infected 
areas, to twelve or thirteen per cent in the most seriously affected mountain regions. The United States Public 
Health Service maintains a special division for the prevention of trachoma, and many State health administrations 
possess such bureaux. Seven hospitals are maintained exclusively for the treatment of trachoma cases by the United 
States Public Health Service in Kentucky (3), North Dakota (1), Tennessee (1), Arkansas (1), and Georgia (1). Exten- 
sive surveys are carried out and numerous field clinics organised by the technical personnel of these hospitals. 


CASES OF TRACHOMA REPORTED IN THE UNITED STATES IN 1924. 


STIG, serie. > OE Mississippi Jj. .eotier. Meee sun CLG CORIO site gk ygeneee ber Ore 
Californias. ... 2%. . 4065 MIGSCiEt a tease cantante 9 OCF IE CHTOGSSOGs rus Nea. Guu hoe 


The balance of the 3,260 cases reported in 1924 were widely scattered, no one State reporting more than 100 
oases. | 


Bey Nae 


The following cases were reported in Europe during 1924: 


1922 1923 1924 
AUSEDIAINS. 39 orice iy eaten ee ou 320 379 341 
CGzechoslovakias =." sem 05. Sis 2,139 3,338 2,782 
Dantzig xe. an aaah Gane a Jct 15 D4 
ESthonias cies 0 te aire e ie 467 ay Bs) 528 
Fratand: Giaye tt Ga) Tce NO ye Gees — — 74 
Germany AEN eR a nes CRs ae 1522 1,192 1,784 
Lithuanians Gee Oo iy — 1,764 Dold 
Polandd es ayy nee mane imae eee BRTESY 4,064 2,954 


The war revealed the incidence of trachoma among conscripts, which resulted, in some countries at least, in 
energetic measures being taken for its treatment and prevention. On the other hand, mass movements due to war 
and famine may have spread trachoma to new areas. The bad economic conditions following the war doubtless 
provided a fruitful soil for its propagation. 

The incomplete character of notification of trachoma is shown by the following facts gathered from official 
reports. 


Between 9,000 and 10,000 cases of trachoma were treated at the special hospitals maintained by the United 
States Public Health Service (1913-1919). In addition, several thousands were located and treated at field clinics. 


In Porto Rico (1914), of 4,202 school-children examined, 10 per cent were suffering from trachoma. 


In E£sthonia in 1924, 8 per cent of the students at Dorpat were said to have trachoma, in the Army 1 per cent 
and in the asylums 17 per cent. 


In 1917 a commission in the Netherlands formed to study trachoma in the Amsterdam schools reported 1,019 
cases among 73,480 children examined. 


Russia. — Conditions in Russia appear to be very bad as regards trachoma. The director of the Trachoma 
Institute at Kazan states that the disease is extremely prevalent in the provinces of the Volga-Kama, and that 
Kazan is the centre of a vast and seriously infected region. Of 2,427,000 persons examined, 423,000, or 17 per cent, 
had trachoma in the government of Kazan. More than 25 per cent of the eye diseases treated in the clinic of the 
University of Kazan were trachoma. In some districts from 50 per cent to 75 per cent of the population is affected. 


Spain. — In Spain, trachoma is said to be prevalent, especially in Murcia and Saragossa. According to Dr. Jenaro — 
Gonzalez, it prevails to an alarming extent along the Mediterranean coast; in some districts more than 25 per cent 
of the population are affected. 


France. — The Bulletin of the Office international d’Hygiéne publique (1917) published an account of trachoma 
among colonial workers in France, showing that 40 per cent of African and 15 per cent of Asiatic workers were 
trachomatous. 


Palestine. — Trachoma is prevalent in Palestine, and, according to official reports, affects 95 per cent of the school- 
children in some districts. 


Traq. — Sufferers from trachoma form 60 to 80 per cent of the population according to a report on the Iraq 
Administration (H.M. Stationery Office, London, 1923). 


Annam. — The Bulletin of the Office international d’ Hygiene publique (March 1923) states that, of 13,509 pupils 
examined, 4,195, or 31 per cent, had trachoma. According to the same source (April 1924), trachoma is exceedingly 
common in China, from 20 per cent to 60 per cent of the population being affected. In Japan, according to Dr. 
M. Tsurumi, from 4 to 35 per cent of the school-children have trachoma. 


In Egypt, the Annual Report of the Ophthalmic Section, Department of Public Health ,states (1921): “chronic 
trachoma affects more than 95 per cent of the population”. 


ANTHRAX 


The highest number of anthrax cases in Europe during 1924 are those reported from Russia (6,929 cases) and 
the Ukraine (4,848), as against 4,450 and 2,309 respectively in 1923. Other European countries reported as follows: 


Cases Deaths Cases Deaths Cases Deaths 
AUIBL Cierny es ey, 7 2 CTECIUGI VY) Ameer es ieee ee EO a Lithuania fe... 2). 2 — 
Czechoslovakia ... 67 ‘| Je hybetedsbinge oot BeceMtrs ie 7 — Poland oe tae) OO 17 
Deniieukie wees 4... 8 — Teal yen ae ns 2,728 — Switzerland.» seu 4 =: 2 — 
Hintsniet. a! SS 4 — LsAGVidG® Arcee 4 — 


* 2,205 in 1923. 


The number of cases reported for the whole of the Russian Federation during 1924 was 12,925, distributed as 
follows: 


Cases oF ANTHRAX REPORTED IN Russia, BY QUARTERS, IN 1923 anv 1924. 


1st 2nd 3rd Ath 

Division Year quarter quarter quarter quarter Total 
POMC EGOS IIeste o's) ic" SN heen naweel... 1923 645 660 2,066 OTD 4,450 
1924 884 1,208 3,499 1,338 6,929 

Pi eEtem MC >, Me ee. ep” ea 1 923 200 260 1,121 727 2,309 
1924 523 772 2,579 * O74 * 4 848 

Parise ICDS fc -.9/"s 4 hocax See eee ar ae 1923 14 78 104 89 285 
1924 7 {2 120 75 244 

Siberia and Far-Eastern Republic .. . . . 1923 ae 50 172 62 342 
1924 78 78 278 29 403 

Kirghiz Republic and Turkestan... . . . 1923 65 14 13 61 270 
1924 67 34 243 — 341 

PCa AterWAYS < . fe Bane 7) 1923 oy Oo” 38 19 145 
1924 24 15 62 29 130 

OLAIMOTEMIESITISSIO. .. > Wa ngs 1923 1,034 1,099 oye ak 2,037 7,804 
1924 1583 2,116 6,781 2,445 12,925 


* Data tor December 1924 missing. 


The Union of South Africa reported 35 cases during 1924. No information has been received from any other 
African country. Uruguay reported 103 cases and 20 deaths in 1924, as against 186 cases and 31 deaths in 1923, 
In the Unuted States, 170 cases were notified from 18 States during 1924, as compared with 147 cases from 20 States 
in 1923. Ten cases were reported from Turkey in 1924. 


rae ha bk rire : ; 
a: SRP NAN A Stee Le hates 


Pihetemeyenees tes 48 


wii 
Agi: } 


‘J a 
», ty 


ye ty ae ~ ae ‘aah 
: AS Ta - a. «al 
. \ Sh aspen ie-arainlech wei oss Rane 
‘ ‘ ¥ ‘ ere. 5 , 


f As ' é : | { 
STATISTICS OF NOTIFIABLE: DISEASES IN 1924. de 


‘ “ ar 


, 


irs 


4 Pers. . 
e 4 7 | = ’ 
| a “ 
. ‘ , 
ba > . 
Oe 4 
» '- 
. - 
. = « ! 
" 
. tA y * 
' 
. 
4 
Aa Kiwi z 
J . 7 Sere . 4 
5 + fk ¢ hs 
: ee bi) ‘ 2 
ras 
i , 
| F 5 
; - P 
. «€ , . 
e+ . . i oh Big ‘ a 
, el oh —Sse i ? : a : 
— i ‘ ee ees sdeatiiieetine ‘viiisend Mlaiaec tact beled aah ae 1d - " ’ . 


ss ( ul 


AFRIQUE — AFRICA 


ALGERIE — ALGERIA 
(Population: 5 806 090. R. 6 mars 1921.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 


Sources: BULLETIN SANITAIRE DE L’ALGERDE, 1921-1924. RaAPporrT SPECIAL POUR L’ANNEE 1920. — SpeciAL Report For 1920. 
Maladie — Disease Total | Total|Total|Lotal|Total}JJanv.} Fév. | Mars| Avril | Mai | Juin |} Juil. |Aodt | Sept.| Oct. | Nov. Déc. 
1920 | 1921 | 192211923 | 1924]) Jan. | Feb. | Mar. | April | May |June/ July | Aug. | Sept.| Oct. | Nov. ; Dec. 
Conjonctivite purul. Purul. conjunctivitis a 
et ophtalmie gra- and granulous 
nuleuse ophthalmia 1 0 1 6 17 14 0 0 0 0 0 0 0 0 0 1 2 
Coqueluche Whooping-cough 26 18 20 50 25 3 o) 4 0 1 7 1 1 1 +3. 2 0 
Diphtérie Diphtheria OR ORY VO SITAU) lie (sail taal) 54 25 26 31 26 29 44 43 82 78 56 67 
Dysenterie Dysentery A 44 118 | 306 139 3 3 3 0 1 9 41 OL 15 14 14 15 
Encéphalite léthare. Encephalitis letharg. 20 11 13 vf 4 0 1 0 1 0 1 1 0 0 0 0 0 
Erysipéle Erysipelas 25 38 30 29 50 6 4 4) { 3 4 1 Q 2 12 6 5 
Fiévre méditerran. Mediterranean fever ul 18 del 9 4 0 0 0 0 0 0 2 0 0 0 1 2: 
Fiévre récurrente Relapsing fever 2 18 5 4 0 0 0 0 0 4 0 0 0 0) 0 0 
Fiévre typhoide Enteric fever SO HAS seated an dos 750 68 67 24 30 4h 65 59 54 74 110 89 68 
Grippe Influenza 288 204 944 | 411 181 109 58 38 2 0 1 0 0 { { 3 11 
Infections puerpérales Puerperal infections 17 i\P2 33 19 ila 1 1 1 { 2 0 1 1 1 0 0 2 
Lépre Leprosy i) i h 3 2 1 0 0 i) 0 0 1 0 0 0 0 0 
Maladies a trypano- Trypanosomiasis and 
some et a pyro- Kala-azar 
plasmes 0 1 0 0 i 0) 0 0 0 1 0 0 0 0 0 0 0 
Maladies cholériformes Cholera nostras 3 2 32 5 1 0 0 0 0 0 0 1 0 0 0 0 0 
Méningite cérébro- Epidemic cerebro- 
spinale épidém. spinal meningitis 25 31 64 64 38 5 3 5 5 4 5 it 0 2 1 2 5 
Oreillons Mumps ASSN T3858 4), 3952 94 9] wear 60 | 190 | 189 64 26 12 bey & Hi 10 46 | 246 
Paludisme Malaria 8 PHO QC ead 148 8 9) 3 2 14 17 14 Q7 16 18 9 9 
Peste Plague 32 | 195 49 Pea Se ay 0 0 0 0. 0 10 5 1 0 0 on 0 
Pneumonie et broncho- Pneumonia and ' : : ; : 
pneumonie broncho-pneumonia 423 100 wloba 141226 392 31. 23 10 13 8 9 1) 13 20 17 30 56 
Poliomyélite aigué Acute poliomyelitis 4 13 2 5 i 0 4 0 0 0 0 0 0 0) 0 0 0 
Rougeole Measles 296 | 726 11647 | 692 | 650 80 | 158 | 229 86 20 22 10 i 1 2 12 51 
Scarlatine Scarlet fever 103 8 A el GiS  |eeio U 14 8 Ate 18 34 34 5 fot 19 20 24 
Suette miliaire Miliary fever 0 0 0 1 1 1 0 0 Bi 0 0 0 0 0 0 0 0 
Teigne Thrush 4 3 1 0 0 0 0 0 0 0 0) 0 0 0 0 0 0 
Tuberculose pulmon. Pulmon. tuberculosis 485 |1171 |1416 |1323 | 8314 56 50 62 53 59 37 60 56 47 54 53 69 
Typhus exanthém. Typhus 1078 |6360 |1233 |1666 | 471 39 89 | 102 90 70 4h 18 AUT 18 15 11 13 
Varicelle Chickenpox — — — — | 129 0 0 3 1 3 4 63 9 2 21 20 3 
Variole Smallpox STROM sirilsstay hs Wee Aae L e ADS [PEAS}S 7 19 8 7 10 12 8 4) 64 Oat a. 156 
{ 
Pas de cas de choléra asiatique ou de fiévre jaune, 1920-1924. — No case of Asiatic cholera or yellow fever, 1920-1924. 
a) Les données mensuelles sont provisoires ; les totaux annuels sont corrigés. — Monthly data are provisional ; annual data are corrected. 
BASSOUTOLAND — BASUTOLAND 


(Population: 498 784. R. mai 1921.) 


Nombre de cas de certaines maladies infectieuses et de décés causes par ces maladies déclarés en 1921-1924; par periodes de quatre semaines en 1924 
Number of Cases of and Deaths from Certain Infectious Diseases reported in 1921-1924; by four-week periods in 1924. 


Sources: RAPPORTS PERIODIQUES DU MINISTERE BRITANNIQUE DE SANTE, 1923-1924. 
CurRENT Reports FROM British Ministry OF HEALTH, 1923-1924. Tue Lancet, Lonpon, Marcu 10th, 1923, ann JANUARY Sth, 1924. 


ue Méningite Typhus 
pegs ee deans semaine Dysenterie Grippe cérébro-spinale Pneumonie exanthématique Variole 
Four-week period ending: Dysentery Influenza Cerebro-spinal Pneumonia Typhus Smallpox 
meningitis 

C. By Ce. D. C. D. C. dD; G; B, C. 1 

Total 41921 187 14 963 2 — — 79 2 503 93 521 53 

Total) 94922 89 2 530 2 4 — 77 6 402 70 424 46 

Total 1923 56 4 337 0 8 A 106 2 958 120 671 14 

Total 1924 412 0 670 0 3 2 149 2 500 62 474 22 
Janvier—January 26 6 0 35 0 0 0 8 0 41 3 7 0 | 
Février—February 28 14 0 23 0 0 0 8 0 65 27 96 A : 
Mars—March Wy) 8 0 12 0 4 1 2 0 33 5 24 1 | 
Avril—April 49 6 0 le} 0 0 0 3 0 78 3 98 3 
Mai—May 17, 6 0 26 0 0 0 9 0 45 1 42 3 . 
Juin—June 14 HY 0 A 0 0 0 6 0 9 0 43 1 
Juillet-—July 12 1 0 15 0 0 0 10 0 42 4 27 1 . 

Aoit—August 9 1 0 53 0 1 1 16 0 74 9 17 2 
Septembre—September 6 2 0 215 0 4 0 15 0 82 9 18 1 | 
Octobre—October 4 3 0 135 0 0 0: 16 4 12 0 6 4 | 

Novembre—November 1 6 0 46 0 0 0 16 0 9 2 441 4 

; 29 30 0 43 0 0 0 16 0 al 1 2 3 

Décembre—December 27 24 0 29 0 0 0 24 1 2 0 7 4 


Pas de cas de choléra asiatique, de peste ou de fiévre jaune, 1921-1924. — No case of Asiatic cholera, plague or yellow fever, 1921-1924. — 
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EGYPTE — EGYPT (Population: 13 800 000. EB. 30 juin 1924. 


Nombre de cas de maladies a déclaration obligatoire et de décés dus a ces maladies déclarés en 1919-1924; par semaines en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924; by weeks in 1924. 
Source: WEEKLY Return oF Birrus, Deatus anp InFEcTIOUS DISEASEs. 


ie iningi a : 
Année et semaine finissant le: Diphtérie ch Sd A recat: Peste Rougeole | S¢arlatine Typhus Varicelle Variole 
y d week ending: Diphtheria} Enteric | Cere-spina!! piasue | meastes | Scatlet | “typhus” |chickenpox | Smallpox 
ear and week 8: pat fever meningitis gue easles fever yphu yhickenpox mallpox 
C. Ds C. D. Cc, D. C. D. C. Dy, C D CG: D Gh D: C 10} 
Total 1919 . OTT SEU | 2TOL 587 85 52s | S20 bk Gis e014 1642) 206 15 |16986| 5573} 458 28 | 7928] 1938 
Total 1920 . 810 316) | 1799) 426 43 28 | 463 (8269 | 9244) 3753) 135 19 |13253| 3510] 453 9 | 3024 805 
Total 1921 . Sie (esol t 380 346 43 19} 358 | £53 | 3048) 4254) 166 15 | 4487) 1271] 372 ! 93 24 
Total 1922. G59 7) 4220) -1689'|) 43:7 At 20 Zou PP 228 |, 5607! 2583) 134 SP 2489 le T23| 337 0 309 90 
Total 1923 . 1137 | 464 | 1765] 466 44 a? pf519 | 725 147871" 7673) 107 Se itoso [ GlS) 522 13 519} 145 
Total 1924 . 1545 | 689 | 1794] 462 18 13 | 373a} 193a| 3606] 1750) 164 8 | 1683] 588) 416 10 TOONS ea 
Janvier — January 7 32 shee Q9 1 0 0 6 4 Q4 6 Q 0 18 12 3 0 9 4 
14 22 10 Pai 5 pe 2 2 2 26 10 P 0 uP) 1 14 0 5 3 
21 29 10 40 8 2 Q 6 1 29 15 3 0 36 17 14 0 10 i) 
28 24 10 24 6 iT 0 3 2 59 31 7 0 14 8 12 0 8 2 
Février — February 4 18 4 ie 29 6 0 0 10 7 68 24 1 0 17 5 8 0 15 2 
11 14 5 15 i) 0 0 i 5 59 30 4 i) 194 8 h 0 i) | 
18 241 8 9 5! 0 0 6 3 48 15 9 1 15 6 10 0 5 2 
25 12 4 9 5 0 0 1 0 53 14 3 1 16 6 {2 0 6 3 
Mars — March 4 14 5 24 8 0 0 0) 0 79 12 5 0 25 14 23 0 25 4 
14 17 9 14 2 1 1 2 2 38 19 7 l 35 15 12 0 26 8 
18 12 6 20 5 1 0 2 1 aie) 14 2 f) 3 9 20 0 13 4 
25 14 5 Pas 5 0 0 2 0 70 30 7 1 54 12 18 0 22 2 
Avril — April 1 15 ui 22 4, 1 0 5 3 63 26 i. 0 57 15 18 0 Pua 11 
8 16 7 24 5 0 9 14 5 114 34 6 0 81 20 18 0) 45 5 
15 23 10 28 9 i i! 28 QC 84 37 6 i 67 24 22 0 22 8 
22 18 12 76) 4 2 2 20 NOL Ags 3 4 0 viel 35 18 1 33 10 
29 19 8. 14 4, 1 2 58 18 | 118 ai 10 0 84 23 19 0) 44 17 
Mai — May 6 24 12 22 3 0 0 33 17 109 56 7 0 48 20 9 1 17 9 
3 26 7 31 8 0 0 24 14 117 61 5 0 51 8 19 0 43 5 
20 20 i Aig) 8 0 0 14 i! 116 65 8 1 100 24 18 0 28 12 
27 10 5 30 a 0 0 13 2 13 62 4 0 78 20 23 2 a3 11 
Juin — June 3 dis 7 39 10 1 0 12 Be aod 12 7 0 65 20 13 0 24 7 
10 rave 9 34 5 0 0 24 10 107 65 6 0 53 18 11 0 34 8 
17 20 9 AA 16 1 1 14 Te deo ets 5 0 54 14 13 0 28 6 
24 a7 3 44 6 I 0 15 8 | 164 100 2 0 47 15 8 0 22 5 
Juillet — July 1 oe: 16 Ay 9 0 0) 7 5 142 99 { 0 32 5 5 0 19 1 
8 25 13 56 11 0 0 3) Q 96 56 3 0 34 10 3 h 11 0 
15 pay) 12 53 14 0 0 5 3 88 76 0 0 23 12 2 0 2 2 
22: 27 8 69 17 0 0 8 3 143 89 0 0 37 16 0 0 42 3 
29 25 9 78 9 0 0 4 1 64 37 3 1 25 13 1 0 13 2 
Aott — August 5 24 19 52 14 0 0 4 3 35 21 2 0 16 5 1 0 8 3 
: 12 28 10 60 23 0 0 3 3 49 31 L 0 21 9 0 0 9 4 
19 Qs 8 4d oe} i) 0 0 0 29 16 0 1 42 15 2 0 4 1 
26 19 9 oA 16 0 0 z l 35 11 0 0 14 9 0 0 9 4 
Septembre—September 2 40 14 50 18 0 0 i) 2 3 22 0 0 65 13 0 0 4 5 
9 3 19 43 40 0 0 0 0 17 pe 0 0 13 2 1 0 24 8 
16 39 23 54 15 0 0 0 0 49 7 1 0 15 7 1 0 22 i) 
2) 45 26 42 8 0 0 { 0 Q7 6 0 0 12 11 0 0 15 7 
30 38 19 26 a 0 0 1 0 29 8 ps 0 52 8 ! 0 6 2 
Octobre — October 7 46 26 40 16 0 0 4 | 39 13 3 0 21 8 I 0 4 2 
14 56 32 40 7 0 0 0 0 17 5 0 0 10 2 { 0 17 3 
24 55 26 84 24 0 0 0 0 93 Q7 0 0 6 5 3 0 15 4 
28 60 26 29 9 0 0 1 0) 39 25 0 0 18 6 | 1 3 2 
Novembre — November 4 69 19 28 4 0 0 l 1 52 Q4 | 0 10 5 2 0 Ki 0 
14 59 24 31 8 0) 0 0 0 17 5 5 0 16 6 3 0 8 0 
18 Cee els deerah ti laateho.bys7- leet t 1 | (OMe eh ee at) 4 
25 50 22 30 14 4 1 0 0) 45 ve 4 0 ii 4 3 0 2 ) 
Décembre—December 2 44 Q27 25 6 1 0 1 1 43 rage 1 0 9 9 3 1 1 0 
9 34 20 17 5 0 0 4 4 4A 18 3 0 20 6 7 0 8 1 
16 48 Q4 29 6 0 0 0 0 53 10 1 0 19 9 5 0 15 3 
ae 32 sth 21 9 0 0 3 3 40 19 1 | 0 16 5 5 0 9 1 
wage til AV ee 2 23 4 0 0 5 5 81 25 2 0 44 6 5 0 5 i 
Choléra asiatique: 1 cas a été constafé en 1920. — Asiatic cholera: 14 case reported in 1920. 
1919 1920 1921 1922 1923 1924 
Fiévre récurrente C. 3221 2898 1208 yee? 39 5 
Relapsing fever D. 591 429 197 35 6 0 
* Données pour huit jours. — Data for eight days. 
a) A ajouter 4 cas et 1 décés sans date connue. — Four cases, one death to be added, date unknown. 


COTE DE L’OR — GOLD COAST (Population: 2 029 754. R. 1921.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés 


Number of Cases of and Deaths from Notifiable Diseases reported in 1923 and 1924; by months in 1924. 


en 1923 et 1924; par mois en 1924. 


Sources: RAPPORTS DU GOUVERNEMENT DE LA COTE DE L’OR. — Reports FROM THE GOVERNMENT OF THE GOLD COAST. 
~Rapports Du MINISTERE BRITANNIQUE DE SANTEE. — Reports FROM BritisH Ministry OF HEALTH. 
Total | Total|| Janv. | Fév. | Mars | Avril | Mai | Juin | Juil. | Aoat | Sept.) Oct. | Nov.| Déc. 
Maladie — _ Disease 1923 | 1924 || Jan. | Feb. |March| April | May | June | July | Aug. | Sept. | Oct. | Nov.| Dec. 
Dysenterie Dysentery C.| 406 | 293 23 27 26 27 17 33 33 26 23 a 25 16 
1D). 38 28 1 4! 4 2 2 8 3 2 1 2 1 1 
Fiévre jaune Yellow fever CG.) "26 8 0 0 0 0 2 0 2 0 0 3 1 0 
Dian s 7 0 0 0 0 2 i) 1 0 0 3 44 0 
Fiévre récurrente Relapsing fever C.| 160 16 1 0 2 2 9 0 0 0 1 0 0 1 
D. 3 2 0 0 0 0 2 0 0 0 0 0 0 0 
Grippe Influenza C.| 55 86 0 14 6 0 0 6 6 3 9 34 0 8 
D. 0 33 0 0 0 0 0 0 0 0 0 33 0 0 
Méningite céré- Cerebro-spinal — C. 0 4 1 0 0 2 0 0 0 0 0 1 0 0 
bro-spinale meningitis Pp. 0 2 0 0 0 2 0 0 0 0 0 0 0 0 
Peste Plague C. Ue a22 0 0 hh 57 5 22 96 46 37 4 7 4 
Dy 0 273 0 0 24 49 5 22 82 on 38 4 6 4 
Pneumonie Pneumonia Ce leaan 284 19 25 23 15 24 19 46 29 26 21 17 20 
D.| 69 60 3 5 6 3 4 5 42 7 2 6 2 5 
Typhus exanth. Typhus C. 0 0 0) 0 0 0 0 0 0 0 0 0 0 0 
Variole Smallpox Ci} Man | 453 0 0 | 1 2 43 71 8 3 23 0 1 
Be 0 4 0 0 0 0 0 3 4 0 0 0 0 0 
Pas de cas de choléra asiatique en 1923 et 1924. — No ease of Asiatic cholera in 1993 and 1994. 
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KENYA ET PROTECTORAT DE L’EST AFRICAIN — KENYA AND EAST AFRICAN PROTECTORATE 


(Population: 2 376 000. R. 24 avril 1921.) 


Nombre de cas de méningite cérébro-spinale, de peste et de variole constatés en 1923 et 1924; par mois en 1924. 
Number of Cases of Cerebro-spinal Meningitis, Plague and Smallpox reported in 1923 and 1924; by months in 1924. 


Sources: RAPPORTS DU 


MEDECIN PRINCIPAL, 1923. 


REPORTS FROM THE PrincipPAL MepicaL Orricer, 1923. 


Rapprorts DU MINISTERE BRITANNIQUE DE SANTEE, 1924. — Reports rrom Britisuy Ministry or HEALTH, 1924. 
Maladie — Disease Total | Total || Janv.| Fév. | Mars | Avril| Mai | Juin |Juillet}] Aoit | Sept. | Oct. | Nov. | Déc. 
1923 | 1924 || Jan. | Feb. |March| April | May | June} July | Aug. | Sept. | Oct. | Nov. | Dec. 
Méningite Cerebro-spinal 
cérébro-spinale ! meningitis ? 50 36 (Be) 1 0) 1 0 3 1 5 3 4 1 
Peste Plague #4090!) 477 49 37 5 1? 25 54 88 48 29 36 92 
Variole + Smallpox ! *108 3 0 0 0 0 3 0 0 0 0 70) 0 


Avant 1923, les rapports médicaux annuels mentionnent la fréquence de la peste et de la variole, mais ne donnent pas de chiffres exacts 
a leur sujet. Le nombre de cas de méningite cérébro-spinale a été de 133 pour 1919, de 60 pour 1920, et de 71 pour 1921. — Before 1923, 
the Annual Medical Reports discuss the prevalence of plague and smallpox, but do not give the exact figures. 
meningitis were reported as follows: 1919, 133; 1920, 60; 1921, 71. 


Cases of cerebro-spinal 


Pas de cas de choléra asiatique ou de fiévre jaune déclarés en 1923 et 1924. — No case of Asiatic cholera or yellow fever reported in 
1923 and 1924. 

* Nombre approximatif. — Approximate number. 

t 27 décés de méningite cérébro-spinale et 1 de variole furent déclarés en 1923. — 27 deaths from cerebro-spinal meningitis and u from 


smallpox were reported in 


1923. 


MAURICE — MAURITIUS (Population: 


381 678. E. 31 déc. 1923.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés dans les années 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in the years 1920-1924; by months in 1924. 


Sources: Rapports DU MINISTERE BRITANNIQUE DE SANTE, 1923. — Reports From British Ministry oF HEALTH, 1923. 
ANNUAL REPORT ON THE MEDICAL AND HEALTH DEPARTMENTS 1920-1922. 
Maladie — Disease Total | Total | Total | Total | Total |} Jan. | Fév. |Mars | Avril] Mai | Juin | Juil.} Aott] Sept.| Oct. | Nov.| Déc. 
1920 1921 1922 1923 1924 Jan. | Feb. March April} May | June} July | Aug. | Sept.| Oct. | Noy.) Dec. 
Dysenterie Dysentery D 499 497 496 318 334 20 25 Q27 34 REY) hy 44 35 Q7 23 14 17 
Grippe Influenza Dy 334 1563 631 556 725 30 17 31 37 { 46 | 196 | 141 69 57 39 64 
Peste Plague Ge Sah) 98 138 164 7 14 1 ye 3 3 5 S 10 26 44 43 
1 297 75 118 146 9 11 4 2 2 3 5 5 8 26 40 36 
Pneumonie Pneumonia D. 924 1875 1318 1083 974 60 63 53 32 0 153 149 | 129 91 {| 116 | 100 108 
Autres maladies déclarées: — Other diseases reported: 
Diphtérie Erysipéle Fievre puerpérale Fiévre typhoide Méningite cérébro-spin. Rougeole 
Diphtheria Erysipelas Puerperal fever Enteric fever Cerebro-spin. meningitis Measles 
C. Dz C; dD. Cc C. D. C. Dp. CED 
1919 — — —- ae = 190 39 —_ — —_- — 
1920 Q4 5 49 11 —- 168 43 1 0 2Q 
1924 38 3 47 7 18 288 28 5 0 3803 46 
1922 25 4 20 17 24 224 20 4 0 Goer @) 
1923 47 5 16 9 18 150 13 3 4 Ry Bead) 


Pas de cas de choléra asiatique, de fiévre jaune, de fiévre récurrente, 


cholera, yellow fever, relapsing fever, typhus or smallpox, 1920-1924 


a Pas de rapports officiels pour la peste pour la période 1915-1920. 


Sources : 


MEDICAL AND SANITARY Report, 1921, 1922 anp 1923. 


NIGERIA (Population: 18 500 000. E. 1920.) 


Nombre de cas de certaines maladies transmissibles et de décés causés par ces maladies déclarés en 1921-1924; par mois en 1924. 
Number of Cases of and Deaths from Certain Communicable Diseases reported in 1921-1924; by months in 1924. 


de typhus exanthématique ou de variole, 


1920-1924. 


RAPPORT MEDICAL ET SANITAIRE ANNUEL, 1921, 1922 et 1923. Rapporrs pu MINISTHRE BRITANNIQUE DE SANTE, 1924. 
REPORTS FROM THE British Ministry oF HEALTH, 1924. 


-—— No case of Asiatic 


— No official records available for plague during period 1915-1920. 


— ANNUAL 


Maladicins 2 lvisease Total| Total | Total| Total!] Jan. | Féy. | Mars |Avril | Mai | Juin | Juil. | Aout sept. Oct. | Nov.| Déc. 
Be haa eae 1924 | 1922 | 1923 | 1924 ]} Jan. | Feb. | Mar. |April | May | June} July | Aug. ek Oct. | Nov.| Dec 
Dysenterie Dysentery OF T3293) simon} 20) Ome | eaeed 6 9 13 4 37 30 29 al 20 | 16 141 19 
D. 81 76; | Ai03: 48 | 0 0 0 0 3 0 16 6 S Ou 2 42 
Fiévre jaune Yellow fever G 0 2 0 0a 0 0 0 0 0 0 0 0 0 | 0 0 0 
Dz. 0 4 0 0 0 0) 0 0 0 0 0 0 | 0 0 0 0 
Fieyre récurrente Relapsing fever C. 0 — ES 533 0 0 0 0) 0 0 Ave 15 4 58 32 95 
1D: 0 —- Avot apes 0) 0 0 0 0 0 0 0 0 6 5 13 
Fievre paratyphoide Paratyphoid fever Ce == — —~ 4 0 0 3 1 0 0 0 0 0 0 0 0 
D. —| —|] — 0 0 0 0 OF ene 0 0 0 0 0 0 0 
Grippe Influenza C. 138 | 782. | 4024) 9) 305 34 25 3 1 | 0 0 | 165 43 0 0 0 0 
D. 3 3 42 5 3 { d 0 0 0 0 0 0 0 0 0 
Méningite cérébro-spinale Cerebro- -spinal menin- C. 168 — 1° 4170 | 529 124 | 282 80 Al | 0 1 0 0 0 5 2 14 
gitis RD. Pe —_— 154 398b 64 193 95 34 | 0 0 0 0 0 1 1 10 
Peste Plague C. 0 0 5 412 0 0 0 0 0 0 1 7 133 176 78 7) 
iby. 0 0 21 338 0 0 0 0 0 0 a Te Sin Las 64 13 
Pneumonie Pneumonia C. 1134 | 908 {1383 | 284 23 7 10 4 42 8 40) 48 1 56 A6 29 
D. LSA dG Oneal) see 2 2 0 0 0 0 37 48 | 108 56 44 27 
Variole Smallpox Cy 10314 — 11222 484 91 429 28 19 14 76 1 4 1 4 ad 40 
Du] MSSe Iason) age iS eles. enep 1 | 0 1 0 { 0 PN ees fea a 
| 
a) 1 cas Suivi de déces signalé & Ibadan; date inconnue. — One fatal case reported from Ibadan; date unknown. 


b) A ajouter 987 déces en mars dans la ville et le district de Katsina, 


in March, and 439 deaths from May to October. 


et 439 décés de mai a octobre. — To be added 987 deaths in Katsina town and district” 


; 


| 
: 
| 
| 


: 


aes 


a, SS SS SSS 


NYASSALAND — NYASALAND (Population: 1 201 983. R. 2 avril 1921.) 


Nombre de cas de maladies 4 déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 


Sources: RAPPORT MEDIGAL ANNUEL, 1920-1922; RAPPORTS MENSUELS DU DEPARTEMENT SANITAIRE, 1923 
ANNUAL MenicaL Report, 1920-1922; Monro_ty RepPorTS FROM THE SANITATION DEPARTMENT, 1923. 
Raprports pu MInisTERE BRITANNIQUE DE SANTEH, 1924; Reports From Britisu Ministry or HEALTH, 1924. 


| 
Maladie — Disease Total | Total | Total |Total|Total|| Jan. | Fév. | Mars | avril Mai | Juin | Juil. | Aodt| Sept.| Oct. | Nov. | Déc. 
1920 | 1921 ) 1922 | 1923 | 1924]| Jan. | Feb. | Mar. | April May | June} July | Aug. | Sept.| Oct. | Nov.] Dec. 
Coqueluche Whooping-cough 8 3 a 13 19 l 2 3 0 0 0 4 17 iy 20 14 | 
Dysenterie Dysentery ATG Wesed ia29 Vd122 — 
Fievre récurrente Relapsing fever — 24 47 74 48 3 8 1 3 5 6 { 1 4 It I 0 
Fiévre typhoide Enteric fever 3 2 Q 4 7 0 0 5 { 0 0 0 0 { 0) 0 0 
Grippe Influenza — —- — |3388 | 375 47 80 129 31 7 h 22 14 19 16 6 0 
Paludisme Malaria GOA Hie 2" 41.641" (2653 — 
Peste Plague — 2 0 0 4 0 0 h 0) 0 0 0) 0 0 0) 0 0 
Pneumonie Pneumonia 4h 166 — 85 — 
Pian Yaws 39 238 387 637 = 
Rougeole Measles 14 i —- 62 11424 72 e765 47 84 I 28 56 22 (i) 176 | 653 61 
Tuberculose, toutes Tuberculosis, all 
formes forms 17 28 ; 40 28 17 4 2 2 2 0 0 3 { 0 1 2 0 
Varicelle Chickenpox 66 16 57 Qh 34 5 4 2 Q 0) { 10 0 2 4 } 1 


SS ASE SE LE SS SEE RE SE SE a A SAE a OE EP ST A EE EE ES EEL EEE) SS VT 


Autres maladies déclarées: — Other diseases reported: 
Béri-béri Diphtérie Fiévre hématur. Lepre Méningite cérébro-spin. Rhumatisme articul. Tétanos Variole 
Beri-beri Diphtheria Blackwater fever Leprosy Cerebro-spin. meningitis Rheumatic fever Tetanus Smallpox 
1920 53 5 {1 4 — — me = 
1924 8 l 14 20 os — — -—— 
1922 4 0 14 19 — = — — 
1923 0) 3 14 22 1 — 3 14 
1924 — a ae — 80 { 1 —_ 


Les statistiques vitales concernant la population indigéne n’existant pas, la fréquence des maladies suivantes n’est pas exactement connue: paludisme, 
maladie du sommeil, peste, ankylostomiase, fiévre spirillum, pian, variole, rougeole, lepre, maladies vénériennes et schistomiase. La peste existe a létat endémique 
dans le Nyassa septentrional et des cas sporadiques sont signalés périodiquement. Les rapports de cas de variole sont rares. 


In the absence of any vital statistics regarding the native population, there is no exact knowledge as to the prevalence of the following diseases: Malaria, 
trypanosomiasis, plague, ankylostomiasis, spirillum fever, yaws. smallpox, measles, leprosy, venereal diseases and schistomiasis. Plague is endemic in the North 
Nyasa district and sporadic outbreaks occur periodically. Reports of outbreaks of smalipox are rare. 


OUGANDA — UGANDA (Population: 3 074 608. R. avril 1921.) 


Nombre de cas et de décés de méningite cérébro-spinale, de peste et de variole déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Cerebro-spinal Meningitis, Plague and Smallpox reported in 1920-1924; by months in 1924. 


Sources: RAPPORTS PERIODIQUES DU MINISTERE BRITANNIQUE DE SANTE, 1923-1924. CurRENT Reports From British Ministry or HEALTH, 
1923-1924. 
ANNUAL MEDICAL AND SANITARY Report, 1920-1922. 


! 


Total Total , Total Total | Total || Janv. Hava race. | April Mai | Juin | Juillet} Aott | Sept. | Oct. | Nov.| Déc. 
1920 paet neat 1923 4924 Jan. Bepag Maren Avril | May | June | July | Aug. | Sept. | Oct. | Nov.| Dec. 


MajJadie — Disease 


| 


Méningite Cerebro-spinal 


cérébro-spin. meningitis C. — a 677 207 118 5 5 2 i 8 10 8 2 10 8 51 i 
D. — a 4TA 87 103 4 iB 2 5 8 8 8 2 a) 8 vai) 4 
Peste Plague i sm —- 1362 938 616 36 31 14 14 28 97 tg OY 79 56 4d 62 37 
dD. ES eo Ora 1305 914 535 35 29 13 12 23 84 96 62 52 39 58 32 
Variole Smallpox ak — 506 104 97 7 0 Q 0) | 0 0 1 0 0 0 4 0 0 
D. — 89 12 10 { 0 0 0 0 0 { 0 0 0 0 0 0 


{ 


Pas de cas de choléra asiatique, de fiévre jaune ou de typhus exanthématique, 1920-1924.— No case of Asiatic cholera, yellow fever or typhus, 1920-1924, 
a Pas d’épidémie importante de méningite cérébro-spinale 4 signaler, mais des cas sporadiques ont été notifiés de Kampala, Toro et Soroti. 
a No serious epidemic of cerebro-spinal meningitis occurred, but sporadic cases were reported from Kampala, Toro and Soroti, 


RHODESIE DU NORD — NORTHERN RHODESIA 
(Population: 983 539. R. 3 mai 1921.) 


Nombre de cas de maladies transmissibles et de décés dus a ces maladies déclarés en 1923-1924; par périodes de quatre semaines en 1924. 
Number of Cases of and Deaths from Communicable Diseases reported in 1923-1924; by four-week periods in 1924. 


Source: Rapports pu MINISTERE BRITANNIQUE DE SANTE. — Reports FROM THE British Ministry oF HEALTH. 
Période de quatre semaines finissant le: Four-week period ending: 
Maladie — Disease a aa ; 
2 1923 | 1924 || Jany. | Fév. | Mars.| Avril | Mai | Juin | Juillet| Aodt | Sept. | Oct. | Nov. | Déc. | Déc. 
Jan. Feb. | March] April May June July Aug. | Sept. Oct. Nov. Dec. Dec. 
Dysenterie Dysentery C, 33 58 15 9 2 3 6 7 1 1 A 3 es 1 ‘: 
J By. 6 6 3 1 0 0 0 0 0 0 2 0 0 0 0 
Fiévre récurrente Relaps. fever C. 42 36 6 2 2 1 3 2 4 0) 1 5 1 3 6 
D. 4 1 0 0 0 0 4 0 0 0 0 0 0 0 
Grippe Influenza Ce 60963 12464 1 14S age | 2490 298 | 1609) 1508 eeeae oe or iss) 220. | 254 51484 133 
D 86 | 223 a 18 44 AR) 8 4 9 3 6 ae ee 4 4 6 
Méningite Cerebro-spinal 
cérébro-spinale meningitis C. 1 0) 0 0 0) 0 0 0 0 0 0 0 0 0 0 
1D 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Variole Smallpox Gots BO 258 5: ies 1 2 | ASE PSG e)  A8e) SSSR 150) 20 | 39 | 30 24 
D. 9 ee 0 2 0 1 4 1 0 4 0 2 4 4 4 
| 
Pas de cas de choléra asiatique, de peste ou de fiévre jaune, 1923-1924. — No case of Asiatic cholera, plague or yellow fever, 1923-1924. 


DG eee 


RHODESIE DU SUD — SOUTHERN RHODESIA 
(Population: 899 187. R. 3 mai 1921.) 


Nombre de cas de certaines maladies infectieuses et de décés causés par ces maladies déclarés en 1919-1924; par périodes de quatre semaines en 1924. 
Number of Cases of and Deaths from Certain Infectious Diseases reported in 1919-1924; by four-week periods in 1924. 


Sources: RAPPORT ANNUEL SUR LA SANTE PUBLIQUE, 1921; RAPPORTS HEBDOMADAIRES DU DEPARTEMENT DE LA SANTE PUBLIQUE. 
ANNUAL Report ON THE PuBLic HEALTH, 1921; WEEKLY Reports rrom Pusiic HEALTH DEPARTMENT. 


@ J o s 
Be a8 Méningite ao | 2m | of | 82 | os 
Période de quatre semaines finissant le: 2am 5 x Fiévre typhoide Grippe cérébro-spinale &2 32 ge 25 Be Variole 
Four-week period ending : Bes os Enteric fever Influenza Cerebro - spinal 3a 25 Be ee as Smallpox 
Se AB meningitis ro) em fac} E 3 FS PE 
& n 
ELC G D nt) Di: Gi D cre 6) G PA Sale D. 
Aaa Ret Oe Breese ata a ene ato 6 8 5 — | 1086 69 — 3 40 — 5 28 545 145 
Aen re be a aX, > Re peers oo Ne Atanas Mi 0) 0 10 OS 29 19 3 1 0 3 a 4 96 504 24 
TO Fal 219 D3 re iS ieee heen Gases tes 48 3 61 14 47 al 6 2 98 413} — 4 84 16 8 
Total 1924 96 2 31 2 2492 29 3 2 Bi) 29 43 6 504 2 
Janvier = January 23 0 0 6 1 0 0 0 1 3 0 0 0 D} 0 0 
Février — February 20 3 0 5 0 0 0 0 0 4 0 0 0 41 0 0 
| Mars — March 19 43 0 4 0 0 0 4 0 0 4 0 0 5 0 0 
Avril — April 16 9 0 2 0 2 0 0 0 0 0 0 0 2 0 0 
Mai — May 14 0 0 0 0 0 0 0 0 0 0 0 4 2 2 0 
Juin == June 44 Zz 1 2 0 0 0 0 0 0 0 0 2 55 0 0 
Juillet — July 0 0 0 0 0 0 0 0 1 0 2, 0 1 34 0 0 
Aott — August 6 43 0 1 0 50 0 1 0 0 8 0 4 101 ot), 0 
Septembre -— September 3 7 0 0 0 28 0 0 0 0 4 3 0 86 0 0 
| Octobre — October A 0 0 3 0 42 0 0 0 44 2 8 0 69 0 0) 
Octobre — October 29 2 1 2 0 28 0 0 0 1 2 4 0 56 0 0 
Novembre — November 26 4 0 3 Al 82 9 0 0 1 1 23 it 4D 0 0 
Décembre ** — December ** 31 16 0 3 ) 40) 20 4 0 18 a) 8 0 29 0 0 


TI cca 


Autres maladies déclarées: — Other diseases reported: 
Encéphalite léthar. Erysipeéle Fiévre purpuérale Herpés tonsurans Maladie du sommeil 
Encephalitis lethar. Hrysipelas Puerperal fever Ringworm Trypanosomiasis 
C. C. C. C. C. 
4923 == a — = 4 
1924 3 3 3 Al 0 
7 déces causés parla coqueluche et 3 causés par la diphtérie en 1923. — 7 deaths from whooping-cough and 3 from diphtheria in 1923. 
* Le; données sont incompletes. — The data are incomplete. 
** Période de cing semaines. — Five-week period. 


SONDAN EGYPTIEN — EGYPTIAN SUDAN 


Nombres de eas de certaines maladies infectueuses et de décés causés par ces maladies cnregistrés par le personnel médical des hépitaux et 
dispensaires civiles, en 1924. 


Number of Cases of and Deaths from Certain Infections Diseases reported by the Medical Staff of civile hospitals and dispensaries in 1924. 


Source: ANNUEL Report OF THE SUDAN MEDICAL SERVICE, 1924. 


cece) 


Oreillons Mumps 296 


Maladie — Diseases Neate anere Maladie — Diseases eee ae 
Ankylostomiase Ankylostomiasis 73 0 Paludisme Malaria 3526 | 28 
Béri-béri Beri-beri 3 0 Pérical Madura-disease 183 | 2: 
Bilharziose Bilharziasis 158 0 Piau Yaus 1 0 
Coqueluche Whooping cough 14 0 Pneumonie Pneumonia 100 | 16 
Dengue Dengue 150 0 Rougeole Measles 48 3 
Diphtérie Diphtheria 20 5 Tétanos: Tetanus 9 6 
Dysenterie: Dysentery: 716 De, Trachome Trachoma 192 0 

‘Amibienne Ambceic 605 15 Trypanosomiase Trypanosomiasis 1 0 

Bacillaire Bacillary 111 7 Tuberculose: Tuberculosis: 290 36 
Erysipéle Erysipelas 5 0 Pulmonaire Pulmonary 159 24 
Fiévre de trois jours Phlebotomus AN 0 Autres formes Other forms 134 42 

| Fiévre hématurique Blackwater fever 10 4 Varicelle Chickenpox 120 2 

Fievre méditerranéenne Malta fever 14 0 Variole Smallpox 6 1 
Fiévre récurrente Relapsing fever 4 0 Ver de Guinée Guinea worm 10 0 
Fiévre typhoide Enteric fever 38 13 Maladies vénériennes: Venereal diseases 
Filariose Filariasis 5 0 Chancre mou Soft chancre 52 0 
arippe Influenza 712 5 Gonorrhée Gonorrhcea 793 4 
Leichmaniose Leishmaniasis 33 9 Syphilis Syphilis 1173 3 
Lepre Leprosy 15 I 
Méningite cérebro- Cerebro-spinal 

spinales meningitis the Ba) 5 


Mrige ty oe 


SIERRA-LEONE — SIERRA LEONE 
(Population: 1541 311. R. 24 avril 1921.) 


Nombre de cas de certaines maladies déclarés en 1923-1924; par mois en 1924. 
Number of Cases of Certain Diseases notified in 1923-1924; by months in 1924. 


Source: Raprports Du MINISTERE BRITANNIQUE DE SANTEE. — Reports FrrRoM THE BritisH Ministry oF HEALTH. 
Maladie — Disease | Total} Total || Janv.| Fev. | Mars | Avril| Mai | Juin | Juill.| Aodt | Sept.| Oct. | Nov.| Déc. 
ik , te | 1923 | 1924 || Jan. | Feb. |March| April| May | June| July | Aug. | Sept.| Oct. | Nov.| Dee. 
eae Za te PO eee ARI ce | aes ee pir poe ena ME fae AN 
Dysenteric Dysentery 115 | 108 7 7 13 15 10 9 10 10 6 10 7 A 
Pneumonie Pneumonia 92 73 10 5 4 3 2 6 11 3 5 8 12 4 
Varicelle Chickenpox 37 46 6 10 3 2 1 4 3 A 1 3 2 
Variole Smallpox 18 10 0) 0) 7 () 0 0 0 0 0) 0) 0) 3 
1 cas de scarlatine déclaré en 1923. — 1 case of scarlet tever reported in 1923. 
D’aprés les rapports annuels pour 1921 et 1922, 47 cas de variole furent déclarés en 1921 et 44 cas en 1922, mais ces données sont incomplétes. — From 


annual reports for 1921 and 1922, 47 cases of smallpox were reported in 1921 and 44 cases in 1922, but these data are incomplete. 


TERRITOIRE DU TANGANYIKA — TANGANYIKA TERRITORY 
(Population: 4109893. R. 24 avril 1921.) 


Nombre de cas de quelques maladies a déclaration obligatoire et de décés causés par ces maladies en 1921-1924; par périodes de quatre semaines 
en 1924. 


Number of Cases of and Deaths from certain Notifiable Diseases reported in 1921-1924; by four-week periods in 1924. 


Sources; RAprporTs ANNUELS DU MINISTERE DES COLONIES, 1921-1923; Rapports pu MINISTERE BRITANNIQUE DE SANTE. 
ANNUAL REPORTS FROM THE COLONIAL OFFICE, 1921-1928; Reports FROM THE British Ministry or HEALTH. 


Période de quatre semaines finissant le : Four-week period ending : 
Maladie — Disease Total | Total | Total | Total 
1921 1922 | 1923 | 1924 || 26 jan. | 23 fév. |22 mars|19 avril] 17 mai | 14 juin|12 juil. | 9 aot] 6 sept. |! 4 oct. | 1 nov. |29 nov./27 déc. 
Jan. 26|Feb. 23) Mar. 22)April19| May 17|June 14|July 12;)Aug. 9/Sept. 6] Oct. 4 | Nov. 1 |Nov.29]Dec. 27 
3 z [as F E 
Grippe Influenza C — | 1176 | 1933 544 0 0 234 175 0 |présent 47 jprésent] présent 8 38 présent 42 
D Ui es) 37 291 38 0 0 9 29 0 0 0 0 0 0 0 0 0 
Méning. Cerebro- 
cérébro- spinal  C. se ) 101 2 | 0 0 0 0 0 0 0 0 0 0 0 J 
spinale mening. D. 4 6 89 { 0) 0 0 0 0 0 0 0 0 0 0 0 4 
Peste Plague C. -—— 52 39 42 0 8 0 0 0 a 0 0 0 0 0 16 15 
D 163 40 26 45 0 6 0 0 0 3 0 0 0 0 0 16 10 
Variole Smallpox C.] 1267 390 217 30 2 0 20 0 0 0 1 0 I 0 ! 0 0 
D 151 46 3 12 0 0 12 0 0 0 0 0 0 0 0 0 0 


PROTECTORAT DE LA TUNISIE — PROTECTORATE OF TUNIS 
(Population: 2 074 301. R. 6 mars 1921.) 


Nombre de cas de maladies transmissibles déclarés en 1923 et 1924; par mois en 1924. 
Number of Cases of Communicable Diseases reported in 1923 and 1924; by months in 1924. 


Source: INFORMATION SANITAIRE. 
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Maladie — Disease Total | Total || Jan. | Fév. | Mars | Avril} Mai | Juin | Juill.| Aodt | Sept. | Oct. | Nov. | Déc. 
1923 | 1924 || Jan. | Feb. |March} April| May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. 
Conjonctivite Purulent conjunc- 
purulente tivitis 1 0 0) 0) 0 0 0) 0 0) 0) 0 0) 0 0 
Coqueluche Whooping-cough 5 16 10 () 0 0 0 0) 0) 1 3 0) 2 0 
Diphtérie Diphtheria 2035 He2e2 18 15 15 17 18 3 23 39 38 34 2 4 
Dysenterie Dysentery 78 | 108 0) 1 2 4 9 10 6 7 19 13 22 15 
Encéphalite léthar- Encephalitis lethar- 
gique gica 2 1 0 0) 0 1 0 0) 0 0 0) 0 0) 0) 
Fiévre méditerra- Mediterranean 
néenne fever 69 81 1 1 4 13 16 47 6 10 8 4 1 0) 
Fiévre récurrente Relapsing fever = 1 0 1 0 0 0 0 0 0 0) 0 0 0 
Fievre typhoide Enteric fever 655 | 824 57 46 49 54 62 85 a 59 | 100 90 62 82 
Grippe Influenza 30 a} 308 45 | 138 24 93 8 0 0 0 0 0 3 0 
Méningite cérébro- Cerebro-spinal 
spinale meningitis 21 11 3 2 0 1 0 1 0 0) 0 0 3 
Oreillons Mumps 33 | 148 8 14 10 48 22 30 8 2 2 2 0 2 
Paludisme Malaria 62 44 8 3 0 0) 1 1 3 3 os) 0 2 0) 
Peste Plague 34 ‘4 2 8 0 0 0 0 0) 0 1 0 0 0 
Poliomyélite aigué Acute Poliomyelitis 0 1 0 0 0 0 0 0 0 0 4 0 0 0 
Rougeole Measles 442 | 221 34 55 39 8 11 i] 56 1 4 0 ‘ 0 
Scarlatine Scarlet fever 37 66 4 1 4 2 2 5 5 4 4 5 20 10 
Teigne Favus 6 3 0 0 2 0 0 1 0) 0 0 0 0) 0) 
Trachome Trachoma 14>) 102 0 6 | -40 52 1 1 0 0 0 2 0 0) 
Tuberculose Tuberculosis 359 | 469 37 30 46 45 54 55 56 40 46 34 16 13 
Typhus exanthém. Typhus 357 | .209 13 5 34 79 24 14 9 7 5 a 11 1 
Variole Smallpox 279 | 606 25 14 29 ly, as, 24 19 45 34 80 163 140 
a Ce chiffre ne comprend pas une épidémie signalée (le nombre de cas ne fut pas donné). — Does not include an epidemic reported 


(number of cases not given). 


a On tes 
UNION DE L’AFRIQUE DU SUD — UNION OF SOUTH AFRICA a 
(Population: 7°293.927. Ho 34 déc. 1924 *.) : 


Nombre de eas et de décés dus a la peste, au typhus exanthématique et a la variole déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Plague, Typhus and Smallpox reported in 1920-1924; by months in 1924, — “ig 4 
Sources: RAPPORTS ANNUELS DU DEPARTEMENT DE LA SANTE PUBLIQUE DES ANNEES 1920, 1921, 1922 Er 1923. RapeorTS MENSUELS POUR 


LES ANNEES 1922, 1923 et 1924— Annuat Reports oF THE HeaLtH DEPARTMENT FOR 1920, 1921, 1922 anp 1923, MONTHLY | 
Reports For 1922, 1923 and 1924. ; ae 


Maladie — Disease Total |Total | Total | Total] Totali|Jany.| Févr.| Mars |Avril | Mai | Juin | Juil. |Aott Sept.. Oct. | Nov.| Déc. | — 
| 1920 | 1921 | 1922] 1923] 1924]) Jan. | Feb.) Mar. |April | May | June! July | Aug. | Sept.: Oct. | Nov.| Dec. | — 
| Peste Plague C, AD) RSS 10 20 | 400 35 | 444 109 70 21 3 4 1 0 0 24 22 ae 
D. Le Ab 8 12 | 246 16 64 64 59 8 2 2 1 0 0 18 TOy (ae 
Typhus exanth, Typhus C.  j14276/9157 | 7922 2922 11570 SSS AL peda taal ial al L3G eele 74 10d eit 110 69 | 233 | 114 ‘ 
| my Rb D. 1791) 1140 966 437 | 257 25 50 13 13 9 10 19 12 5 14 66 24 :, 
| -Variole Smallpox C. | 1036/1108 | 743 | 285 | 346 SE ABest Oke We hs dered | eS ieee 8. ne 7 7 
| Bupa eua 19 |. 23 Silene 0 { 0 0 1 0 0 0 0 0 0 0-8 
ox z = Le ae z = 
Déclaration de maladies contagieuses (Blanes et indigénes) par les médecins. 7 
Notifications of Infectious Diseases (Whites and Natives) by Medical Practitioners. ; 
Total | Total | Total op | 
Z Ks wh on pee oe Bana 1920 1924 1jany.—3ojuin | July ist 1922 July ist 1923 | 
Total|Total| Total 8 juin |" b93 Or Jan. 4 June30} June 3oth 1923 |June 30th 1924] 
Maladie — Disease 1919 14920 900 eo Goer eas ics ct a bow. Bs: I. ia qe B. Le Ba ails } 
| 1922 i opis Aen W. N. W. N. W. N W. N. W. N. 
b| 2 
| Anthrax Anthrax 53 70. ALO 46 50 30 34 44 1 93 13 33 11 BAC ae 22 
| Diphtérie Diphtheria 1036 |1110 [10144 540! 885 | 1037 | 8774 139 | 847 | 167 459 81 Z74 414 | 864 | 176.) 
| Eneéphalite Infective . 
|  infectieuse Encephalitis] a 25 33 6 13 Vs 18 {2 21 4 a 4 9 6 7 
Erysipeéle Erysipelas . 429 TOF PO? ops) 194 188 | 146 44 | 118 49 59 20 142 525) A422 66 
| Fievrede Malte Malta fever 13 37 27 20 27 18 27 10 20 7 24 4 16 ad 41 Bie 
| Fiévre puerpé- Puerperal! fever 
rale y com- including 
pris septicé- puerperal 
| mie puerp. sepsis 96.) 195); 434 64 136 128 (447 1D. AOD: a 2 33 31 87 49 | 63 6511-4 
Iiévre typh. Enteric fever [3144 {5515 |4541 | 2623 | 4163 | 3859 |3086 |2256 12713 [1798 | 1544 | 1109 | 2424 | 1739 12037) 4322 ; 
Leépre Leprosy JOS eat hase) BOs: 45 87 53 a | 440 16 OF 2 48 2 85 746s aes 
| Méningite céré- Cerebro-spinal 
bro-spinale meningitis 7a WG) We eo ak Bs) 58 5 ED 826 LG ea 23 90 i O14 107 408 | 154 | 675. joe 
Morve Glanders 0 l 0 0 4 0) 4 0 0 0 0 0 0 Ue 4 
Ophtalmie Gonorrheal 
gonorrhéique ophthalmia a 10 ya th BSc 14 5 lie, Aw A i) pe oh Hy 6 8 
des nouv.-nés neonatorum | a 52 98 4A 82 87 24 28 57 4A a2 29 of 31 47 40 
Peste Plague se) errr eae 6 9 3820 1 cOter S6ale cape G 0 6 0 2] 54 | 3921 |= 
Poliomyélite Pchomyelitis CB le om 18 S 31h. 26 5 ie ema) 6 14 4 2 3 0 3 
Rage humaine Rabies 0 4 0 0 0 4 4 0 0 0 0 0 0 0 4 0 
Scarlatine Scarlet fever |2783 |1756 | 920 640 | 2042 | 1024 |1653 79 | 854 66 | 628 42 | 2000 42 | 984 40 
| Tuberculose Tuberculosis {2305 |3504 |2962 | 1297 | 3612 | 3942 | 349 |2964 | 439 |2523 174 | 4123.) 400°) 3242) [> aaa 
| Typhus exanth. Typhus 4803 }6992 |6257 | 1851 | 3762 | 2122 70 |6922 97 {6160 33 | 1818 56 | 3706 | 46 |2076 
Variole Smallpox 559 [1036 | 787 2097| A285 403 | 169 | 866 71 | 716 83 | 186 19 | 266 | 28°) 370 


Pas de cas de choléra asiatique ou de fiévre jaune, 1919-1924. — No case of Asiatic cholera or yellow fever, 1919-1924. 
* Blancs — Whites = 1 610 774; Indigénes — Natives 


B. = Blancs; I. = Indigénes. W. = Whites; N. = Natives. 


9 683 153. 


a Les données n’étaient pas inclues dans les rapports recus. — Data not given in the reports available. 


b Les données dans ces colonnes ne correspondent pas toujours aux totaux pour 1920 qui ont été pris dans un rapport plus récent. 


Pata given in these columns do not always agree with totals for 1920, which have been taken from a more recent report. 


Sources: RAPPORTS PERIODIQUES DU MINISTERE BRITANNIQUE DE SANTE, 1924. 
CuRRENT REPORTS FROM THE British Ministry or HeEaAtra, 1924. 


Nombre de cas et de décés causés par la variole dans les années 1919-1924; décés causés par certaines autres maladies en 1919-1922. 


ZANZIBAR 
(Population: 197 000. R. 30 avril 1921.) 


Number of Cases of and Deaths from Smallpox reported from 1919 to 1924; Deaths from certain other Diseases, in 1919-1922. 


Maladie — Disease 1949 1920 1574 1922 1923 

Dysenterie Dysentery Di 14 9 fi 2 — 
Grippe Influenza D. 13 4 0) 5 a 
Fiévre hématurique Blackwater fever D. ~ HS 3 3 Fa3 
Lépre Leprosy C. 3 47 13 13 eae 

D. 12 I 12 8 aE 
Méning. cérébro-spinale Cerebro-spinal mening. D. - 4 0 3 aa 
Pneumonie Pneumonia D. — 26 24 46 or 
Tétanos Tetanus D: 4 4 2 1 a 
Variole Smallpox C. 4 7 158 167 225 

De 4 4 56 54 2 


Pas de cas de cholera, de fiévre jaune ou de peste, 1919-1924. — No case of cholera, yellow fever or plague, 1919-1924. 


RAPPORTS ANNUELS DU DEPARTEMENT DE SANTE, 1919-1923. : 
ANNUAL Reports oF HEALTH DEPARTMENT, 1919-1923. 


1924 


NW . 


99) = 


AMERIQUE — AMERICA 


BRESIL 


RIO DE JANEIRO (District Fédéral). 


BRAZIL 


(Population: 1 384 360. E. 30 juin 1924.) 


Nombre de décés constatés dans le District Fédéral, 1920 - 30 juin 1924. 
Number of Deaths reported in the Federal District, 1920- June 30th, 1924. 


Source: RaApports DU DEPARTEMENT DE LA SANTE PUBLIQUE. — ReporRTS FROM THE DEPARTMENT OF Pustic HEALTH. 
Total 1924 
1 jany.- 
Total Total Total Total 30 juin Jany. Vév. Mars Avril Mai Juin 
Cause de déces — Cause of death 1920 | 1921 | 1922 | 1923 | Jan.t- || Jan. | Feb. | Mar. | April | May | June | 
June 30 
Peste Plague 1 0 1 0 0 0 0 0 0 0 0 
Anthrax Anthrax — —_— — 1 0 0 0 0 0 0 0 
Béri-béri Beri-beri 3 2 0 0 0 0 0 0 0 0 0 
Coqueluche W hooping-cough 189 45 261 546 144 oo 30 29 17 21 14 
Diphtérie Diphtheria 62 60 94 49 al 4 Z 4 5 3 3 
Dysenterie Dysentery 209 Q47 383 215 141 27 21 17 | sy 28 23 
Encéphalite létharg. Encephalitis leth. 17 7 7 4 { 0 0 0 0 0 1 
Paainele ne Erysipelas -- a — 64 25 4 6 3 4 6 2 
iévre paratyphoide Paratyphoid fever ) ( 42 13 7 6 5 4 4 
Fiévre typhoide Typhoid fever j 128 132 152 131} 2 5 7 2 L 5 3 
Granulome ulcéreux 
des organes géniftaux Venereal granuloma — 3 1 0 0 0 0 0 0 0 0 
Grippe Influenza 424 <olgie 914 1079 489 53 68 90 98 109 71 
Infect. cryptogén. Cryptogenic infect. 1 5 
Infect. puerpérale Puerperal infection — — —_ — 62 G 12 10 17 9 5 
Leichmaniose Leishmaniasis — 2 2 | 0 0 0 0 0 0 0 
Lépre Leprosy 28 4h 40 42 Pig? 5 4 6 3 1 3 
Maladie de Chagas Chagas disease { 0 0 1 0 0 0 0 0 0 0 
Méningite cérébro-spinale Cerebro-spinal meningitis 110 95 119 46 ay, 3 5 2 1 4 2 
Mycose Mycosis | 5 4 5 3 1 0 0 0 0 | 0 
Oreillons Mumps { 0 1 0 0 0 0) 0) 0 0) Com 
Paludisme Malaria 539 360 358 AAT 224 25 26 48 55 38 34 a 
Pneumonie* Pneumonia* — — — — 857 134 139 119 143 154 171 
Poliomyélite aigué Acute poliomyelitis 2 2 5 4 y) { 0 0 1 H 0 
Rage Rabies 6 3 6 4 5 1 1 { i 1 0 
Rougeole Measles 65 95 653 173 24 10 4 4 3 2 1 
Scarlatine Scarlet fever 4 2 4 ( 0 0 0 0 0 0 { 
Syphilis Syphilis —_ — — — 320 58 54 Be 51 Di, cy Neg | 
Tétanos Tetanus -~ — _— -= 60 8 10 12 9 8 1 
Trachome Trachoma 0 1 0 0 0 0 0 0 0 0 0 
Tuberculose Tuberculosis 4608 A644 4483 4183 2143 382 331 369 365 349 347 
Varicelle Varicella — 0 8 2 0 0 0 0 0) 0 QT} 
Variole Smallpox 99 49 117 38 4 { 0 () Q l 0 
Gonorrhée Gonorrhea 6 — — 7 7 0 0 0 0 0 0 0 
* Pneumonie et broncho-pneumonie. — Paeumonia and broncho-pneumonia 


“a 


CHILI — CHILE 


(Population: 3 819096. E. sept. 1922.) 


Nombre de cas de typhus exanthématique et de variole, et de décés dus a ces maladies, 1919-30 juin 1924, 
Number of Cases of and Deaths from Typhus and Smallpox, 1919 - June 30th, 1924. 


a: 


Maladie — Disease 


—$—$<—<____ 


Typhus exanthém. Typhus  C. 
D 


Variole 


Smallpox ra 


D. 


44517 
2804 


9 
6 


. 
Source: Rapport DE LA DIRECTION GENERALE DR LA SANTH PU BLIQguE — Report FROM THE GENERAL Director or Pusiic HEALTH, 


al elle Ml ee or al Oe dies Oa oes a ha 


192% 
Total Total Total 1eF janv.-30 juin 
A st 1922 1923 Jan. 1st- 
June 30th 

4508 L469 3294 1340 
569 903 642 186 
11701 8494 3502 260 
5431 3621 1554 102 


ee eee es SS 


PON OVEN Sa 


CANADA 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies en 1924; par mois. 
Number of Cases of and Deaths from Notifiable Diseases in 1924; by months. 


Sources: RAPPORT SPECIAL, 1919 ET 1920; Rapport ANNUEL DU «ONTARIO PRoyvincIAL Boarp oF HEALTH », 1921 ET 1922; «U.S: Pusric 
Heattu Reports», 1923; Rapports pu Bureau De SraTistigueE DU Dominion, 1924. — SpreciaL Report, 1919 ann 1920; 
ANNUAL REPORT OF THE ONTARIO ProvinctAL Boarp oF Heattu, 1921 anv 1922; U.S. Pustic Hearth Reports, 1923; 
REPORTS FROM THE Dominion Bureau OF STATISTICS, 1924. 


| a a a b b c 
RATE Te AT Nee Total Jan. Féy. Mars Avril Mai Juin Juil. Aotit Sept. Oct. Novy. Déc. 
| Maladie — Disease 1924 Jan. | Feb. | Mar. | April | May | June | July | Aug. | Sept. | Oct. | Nov. | Dee. 


CANADA (Total) (Population: 8 677 238*. R. 4. VI. 1921.) 


| 
| Coqueluche Whooping-cough C. 6414 654 780 509 4412 384 391 300 518 629 435 816 529 
| iB, 663 49 50 65 35 57 50 44 67 ae 62 51 61 
| Diphtérie Diphtheria Cc. 9068 1067 898 814 619 601 583 584 559 Lb 939 1010 817 
DF 977 109 120 86 73 65 49 46 52 54 100 119 107 
Fievre typhoids Typhoid fever C. 2229 105 153 ois 1A 164 114 137 252 oie 329 209 193 
1D), 4hd 33 44 39 3% 32 a4 27 34 39 47 54 4h 
Grippe Influenza IBY, 730 65 106° 117 83 78 42 2a} 26 20 4A 45 84 
Méningite Cerebro-spinal Ye 144 5 10 20 10 18 15 11 12 14 12 V4 9 
cérébro-spinale meningitis DE ATS. 11 13 18 ua 15 13 16 10 15 22 20 15 
Oreillons Mumps (Oh 8192 647 814 1629 10314 1073 763 73} 238 119 348 694 663 
IDE “i 0 1 2 0 2 0 1 0 0 0 1 0 
Poliomyélite Poliomyelitis 1D), 35 4 3 2 0 ) 0 3 3 3 12 0 3 
Rougeole Measles C 39974 4467 3669 (TUES sp LASHED) 6317 5954 2694 1465 427 ARS 2309 1960 
De 370 4h 47 46 28 34 ei ee 33 Q4 AK: 20 20 21 
Scarlatine Scarlet fever C. 17340 1858 2026 2205 1540 1578 1423 830 788 682 1237 1555 1618 
D. 393 4h 4Q 53 34 31 ay 19 25 14 Pah 31 Ad 
Variole Smallpox C. 27914 505 553 385 307 245 137 66 83 oe 185 112 120 
D Lay 0 16 29 5 2 1 2) 1 0 0 0 1 


NOUVEAU-BRUNSWICK ET NOUVELLE-ECOSSE — NEW BRUNSWICK AND NOVA SCOTIA (Population: 911 7413.) 


Coqueluche Whooping-cough C. 763 164 56 80 71 49 118 68 4g 22 PY) ney 35 
D. 47 11 6 of { 0 2 0 3 3 4 1 9 

Diphtérie Diphtheria CG. 419 64. 67 24 Q7 27 32 25 21 23 36 34 42 
ifs 45 11 5 5 4 1 3 sit 2 0 8 3 D 

Fiéyre typhoide ‘Typhoid fever C. 313 ibe 6 5 15 24 24 Pail 56 76 4h 14 15 
D 23 3 1 2 2, 1 ‘l 0 1 1 5 5 4 

Grippe Influenza D Ad 12 9 13 0 0 0 0 0 0 4 0 3 
Méningite Cerebro-spinal C 12 0 1 0 1 1 0 { 1 3 3 1 0 
cérébro-spinale meningitis D 7 0 4 0 0 0 0 0 0 0 5 0 1 
Oreillons Mumps C d 242 = — 10 15 40 33 Q7 24 12 13 26 42 
Poliomyélite Poliomyelitis D. ” 0 0 0 ) 0 0 0 0 il i} 0 0 
Rougeole Measles Gs 1498 272 276 234 160 124 189 80 19 11 4 ayy 72 
D 23 2 172 6 1 1 0 0 0 0 0 0 

Scarlatine Scarlet fever C 1299 195 122 125 93 109 95 76 89 92 116 87 100 
D 31 7 10 4 1 0 0 22 1 0 1 1 4 

Variole Smallpox C 50 i 4 3 9 0 3 24 3 » 0 0 1 
D 0 0 0 0 0 0 0 0 0 0 0 0) 0 

QUEBEC (Population: 2 361 199). 

Coqueluche Whooping-cough C, 1168 68 267 144 42 18 78 93 73 92 60 {41 92 
D. 449 34 30 43 22 43 34 32 53 49 46 26 40 

Diphtérie Diphtheria C3 1380 155 152 118 98 61 92 68 56 98 138 172 4 WeAee 
D 397 53 58 4 28 28 16 18 14 26 he 3g 47 

Fievre typhoide Typhoid fever C. 759 45 112 1415 iy) 70 28 0 39 54 97 52 65 
D 286 20 36 35 26 26 17 19 ail 19 22 24 24 

Grippe Influenza 1B) 515 45 76 83 69 64 34 Q4 14 10 24 26 49 
Méningite Cerebro-spinal C. 2Q1 22 1 3 { 0 3 5 1 Q 1 1 1 
cérébro-spinale meningitis D. 52 4 5 7 2 4, 5 6 7 3 5 3 6 
Poliomyélite Poliomyelitis ipy, 18 4 8 2 0 R 0 3 2 0 0 0 2 
Rougeole Measles (eA 5066 1517 392 ESN 593 329 401 235 56 34 138 287 349 
D. 204 25 23 25 M5) 14 18 18 16 10 15 11 17 

Scarlatine Scarlet fever C. 3137 184 361 420) 327 319 390 216 131 124 283 63 319 
D. 167 18 {4 13 16 19 12 Vil 5 7 15 1) 26) 

Variole Smallpox Ge 173 4 134 8 8 i 5 5 1 1 0 3 3 
D 2 0 0 0 i 0 1 0 0 0 0 0 0 

Le nombre des décés pour les provinces suivantes n’est pas donné: — The number of deaths for the following provinces is not given: 
a Saskatchewan et Colombie Britannique. — Saskatchewan and British Columbia. 


b Nouvelle-Ecosse, Saskatchewan et Colombie Britannique. 
c Manitoba et Saskatchewan. — Manitoba and Saskatchewan 
d Total pour dix mois seulement. — Total for ten months only. 


* Tle du Prince Edouard non comprise. — Prince Edward Island not included. 


Nova Scotia, Saskatchewan and British Columbia. 


ese Taewed 


CANADA (suite — continued). 


j ‘6 e o a b b c 
eer eoas SA tat Total Jan. Fév. Mars Avril Mai Juin Juil. Aout Sept. Oct: Nov. Déc, 
PER aa Leer Rese 1924 Jan. [Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 
ONTARIO (Population: 2 933 662). 
Coqueluche Whooping-cough C. Q474 181 202 140 140 141 104 109 300 220 174 479 279 
d D. 56 6 5 10 4 4 3S 4 4 5 3 5 3 
Diphtérie Diphtheria GC 3475 318 294 250 188 270 Q27 220 269 189 397 484 369 
Dy 271 25 38 25 20 26 12 2 16 6 Q4 40 Q7 
Fiévre typhoide Typhoid fever C. 849 38 ya) 25 34 56 47 77 Nye. 117 125 100 85 
D. 81 5 3 2 7 2 1 4 8 13 8 16 12 
Grippe Influenza De 109 6 15 21 14 14 6 2 3 1 4 10 13 
Méningite Cerebro-spinal Cc. Tal | Q 9 6 9 9 2 9 ui i! 14 5 
cérébro-spinale meningitis 1D 55 1 t 7 2 8 5) l 5 7 6 8 4 
Oreillons Mumps C. 7632 627 787 1578 1009 978 729 144 180 100 307 614 582 
D. 6 | 0 1 2 0 2 0 { 0 0 0 0 0 
Poliomyélite Poliomyelitis De 5 0 0 0 0 0 0 0 0 2 3 0 0 
Rougeole Measles C, 25694 1243 1943 3002 3399 4748 4474 1645 894 239 889 1847 1374 
Dy; 65 7 4 9 4 13 4:2 8 3 0 0 3 2 
Scarlatine Scarlet fever C. 7332 870 940 1134 691 659 510 267 337 195 397 714 618 
Dy 118 13 10 28 12 8 14 3 7 1 3 10 9 
Variole Smallpox C. 594 | 50, | 12 166 49 32 24 i 6 13 73 16 33 
Dy 47 0 14 28 3 2 0 0 0 0 0 0 0) 
MANITOBA, SASKATCHEWAN ET ALBERTA — MANITOBA, SASKATCHEWAN AND ALBERTA (Popnilation: 1 956 082). 
Coqueluche Whooping-cough C. 1894 23 254 138 154 168 ie 68 87 280 160 172 99 
10} 102 4 9 5 8 10 6 5 7 14 ) 19 9 
Diphtérie Diphtheria C. Oe 453 326 3538 261 190 183 167 190 Bah 322 286 206 
D. 243 20 19 15 at 10 14 13 23 15 30 34 29 
Viévre typhoide Typhoid fever (Oy 256 8 6 8 14 10 10 11 30 53 46 38 25 
D: 54 5 { 0 2 3 2 4 4 5 P- 6 10 
Grippe Influenza D. 65 Pe 6 0 0 0 2 0 9 9 9 9 19 
Méningite Cerebro-spinal he 30 as 6 8 2 2 3 3 { D) 0 1 3 
cérébro-spinale meningitis iB 61 6 6 4 3 3 3 9 3 5 6 9 4 
Oreillons Mumps C. 269 17 26 40 6 49 1 4 34 7 20 30 30 
, iDi: 1 0 0 0 0 0 0) 0 0 0 0 1 0 
Poliomyélite Poliomyelitis D. 9 0 0 0 0 0 0 0 L 0 (i! 0 1 
Rougeole Measles C. 6254 688 634 599 563 1082 866 721 494 142 192 114 159 
Ds 66 10 8 7 8 9 2 4 a 2 5 6 2 
Scarlatine Scarlet fever C. 4034 490 430 364 284 376 339 244 177 210 SD 461 Bie 
10} 68 6 8 8 5 4 { 2 10 6 8 4 6 
Variole Smallpox C. 1242 394 249 130 144 86 48 25 pat 39 60 45 25 
D. Hi 0 2 1 1 0 0 2 1 0 0 0 0 
COLOMBIE BRITANNIQUE — BRITISH COLUMBIA (Population: 524 582) 
Coqueluche Whooping-cough C, 115 4 1 7 5 8 14 19 9 10 12 2 24 
D. d 9 aS on a= == == ay 3 0 1 0 0 0 
Diphtérie Diphtheria Cy 642 80 59 69 45 53 49 104 23 52 46 34 28 
D. d 21 — = = a = 4 2 0 4 6 3 2 
Fiévre typhoide Typhoid fever C. 52 1 6 0 0 | i 2 ! 5 11 17 5 3 
: D. d 1 — a a Same | ao 0) 0 0) | 0 0) 0 
Grippe Influenza D. d 0 — — 0 0 0 0 0 0 0 
Méningite Cerebro-spinal C. l 0 0 0 i) 0 0 0 0) 0 1 0 0 
; cérébro-spinale meningitis dD. 0 0 0 0 0 0 0 0 0 0 0 0 0 
-. Oreillons Mumps G. 49 3 { I | 6 0 l 0 0 3 24 9 
is D. 0 0 0 0 0 0 0 0 0 0 0 0 0 
x Poliomyélite Poliomyelitis DE { 0 0 0 0 0 0 0 0 0 l 0 0 
yy Rougeole Measles C. 1463 TAT 424 178 27 34 27 10 2 1 Z h 6 
+3 ’ Dibndos 10 — —- -- ~- — 8 2 0 0 0 0 0 
% Scarlatine Scarlet fever C. 1538 119 173 162 145 Pe) 89 60 54 64 126 230 204 
7 D. d 9 — 5 | 2 0) 0) | 0) 
5 Variole Smallpox C. Tiny 56 68 78 97 126 ay) 8 46 38 52 48 58 
Ds d 1 — — —— = a4] 0 0 0 0 0 0 l 
Se ES RNR SR ET REP SANTEE. RSENS SSE OAS SS SF RET SE Rr er RT ERE Se ae 
Le nombre des décés pour les provinces suivantes n’est pas donné : — The number of deaths for the following provinces is not given : 
a Saskatchewan et Colombie Britannique. — Saskatchewan and British Columbia. 
b Nouvelle-Ecosse, Saskatchewan et Colombie Britannique. Nova Scotia, Saskatchewan and British Columbia. 
c Manitoba et Saskatchewan. — Manitoba and Saskatchewan. 
d Total pour sept mois seulement. — Total for seven months only. 
i ONTARIO: Données pour les années précédentes: ——- ONTARIO: Data for previous years: 
Méningite F as 
Coqueluche Diphtérie Fiévre typhoide Grippe cérébro -spinale Poliomyélite Rougeole Searlatine : Variole 
Whooping-cougb Diphtheria Typhoid fever Influenza Cerebio - spinal Poliomyelitis Measles Scarlet fever Smallpox 
meningitis 
Cs 19) C. D: C. D. dD. C. D. C. Ds GD, Dx G. D. Gs D 
1920: . 2042 210 5940 654 aa 182 2414 The 57 37 14 15423 240 5130 150 5639 3 
1921 4 une eh iyl 131 6313 525 725 184 159 79 66 81 20 2851 40 4564 126 On 18 
1922 ; 1691 90 3529 410 576 12°75 maw: 74 64 205 25 8950 40 3950 444 977 6 
1923 ae U0 181 2935 244 1665 212 874 64 59 19 10 10843 7 5011 131 335 0 


iin * 
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CUBA 
(Population: 3 260 649. HE. 34 déc. 1924.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1919-1924; par décades en 1924. 
Number of Cases of Notifiable Diseases reported, 1919-1924; by ten-day periods in 1924. 


Source: Boxietin DecENAL EpipEMIOLOGICO SANITARIO. Rapport pU MINISTERE DE LA SANTE PUBLIQUE. — Report FROM MINISTRY 
or Pusiic HRa.ru. ; 


Fiévre Fiavre | Méningite Palu- Scarla- Tétanos F 
Décade finissant, le: Diphtérie fe hotde typhoide | Cér.-spin. disme Rougeole tine infantile | Varicelle 
Para- F 
Decade ending: Diph- typhoid | T¥PHOid | Cer -spin.| Malaria | Measles | Scarlet Infantile | Chicken- 
theria fever mening. fever tetanus pox 
Totalea9i9 pe sa — 2.347 a= 4.368 — aS ine ae 
Total: 1990) > tcc nsec — Be AVNy) --- 4.231 — = Se mae 
PO tal ed GLI T Ae erie we — 9.592 te 7.356 — == ase a 
Motalet G20.) Eb. wen saa “ee 2.778 ae 5.739 — - = — 
| Totaly1923 % Cn wemeae: 349 8.001 6 4.968 92 72 19 4 800 
Otay tS ye ieee be 288 243 2879 12 4.400 421 49 4/2 719 
Janvier — January 10 141 ) 24 4 1338 6 1 0 19 
20 14 2 10 1 137 4 0 0 26 
31 !) y 16 0 4113 14 2 0 17 
évrier — February 10 12 2 15 1 94 10 1 1 3 
20 6 ) 31 0 135 6 3 0 27 
| 29 8 2 37 0 105 13 2 4 38 
Mars — March 10 6 3 53 0) 125 8 3 1 104 
20 10 5 58 0 143 54 1 0 74 
31 Aye 5 43 3 129 24 1 2 53 
} AMIE = eeAipral 10 15 4 80 0 127 24 4 0 cK 
| 20 11 A, 60 0 82 39 0 0 67 
30 9 17 120 0 69 heh 1 0 87 
Mai — May 10 11 Ota arty n 94 5 2 0 24 
20 8 7 795 1 94 11 2 0 16 
31 12 9 88 0 apa 7 4 0 18 
Juin June 10 10 20 58 0) 48 8 3 0 13 
20 8 y $4 0 205 5 3 0 3 
30 2 34 241 2 £25 10 0 0 3 
Juiliet — July 10 4 14 33 0 129 1 2 1 1 
20 8 7 Zaz 0 113 8 0 0 0) 
31 6 i0 168 0 88 $5 0 0 Full 
Aout — August 10 i) 14 147 0 vB 10 1 0) 0 
20 v 7 120 0 7 4 0 0 2 
3 9 6 140 0 IS 6 1 2 2 
Septembre — September 10 5 4 74 0 59 8 3 0 1 
20 8 6 61 () 61 9 1 0 1 
80 5 S) 61 0 I 10 3 0 1 
Octobre — October 10 2 4 60 0 86 0) 0 1 1 
20 3 3 43 0 98 6 0 Al 0 
Sil 7 2 48 0) 79, 1 1 0 2 
Novembre — November 10 9 1 35 0 188 2 2 0 ) 
20 5 1 45 259 0) 4 A 1 
30 5 4 35 0 189 2S) ‘l 0 9 
Décembre — December 10 9 2 36 1 236 2 | 0) 2 
20 9 0 40 0) 166 10 0 1 2 
31 12 2 30 0 160 5 2 0 2 
ISHS) 1920 1924 1922 1923 1924 
Variole. i,.0 : 
Smallpox. . § 54 817 7,339 1,086 13 0 


Pas de cas de choléra asiatique, de fievre jaune, d’ictére grave, de morve, de peste ou de typhus exanthématique. — No case of Asiatic 
cholera, yellow fever, icterus gravis, glanders, plague or typhus. 


EQUATEUR, VILLE DE GUAYAQUIL — ECUADOR, CITY OF GUAYAQUIL 
(Population: 100000. E. 1921.) . 


Nombre de cas de peste et de variole et de décés causés par ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Plague and Smallpox reported in 1920-1924; by months in 1924. 


Sources: Bouetin SAnitarro (et — and) Inrorme, 1922-1924, pet Direcror-GENERAL DE SANIDAD PUBLICA. 
SS SS SS SSS SSS SSS SSS SSS SSS SSS SSS SSS SSS 
| 
Maladie — Disease Total | Total | Total | Total | Total | Jan. | Fév. |Mars | Avril] Mai | Juin | Juil. | Aotit] Sept.| Oct. Nov.}| Déc. 
1920 1921 1922 AMS oda} 1924 Jan. | Feb. | Mar. | April] May June | July | Aug. | Sept.} Oct. . Noy.| Dee. 
VILLE DE — Ciry oF GUAYAQUIL. ca | 
Peste Plague C. 187 270 56 94 132 50 40 15 if 4 | 2 0 2 0 1 8 3 
oe) ; D. 55 95 19 31 39 16 9 7 3 0 1 0 0 0) 1 2 0 
Variole Smallpox C. a 58 18 8 1 2 0 0 0 0 0 0 0 1 pe ie 
), — “= 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
AUTRES LOCALITES — OTHER LOCALITIES | 
Peste Plague :: peal ae = 32 16 op Beets | BB ages ead (let: | a Sacteaan 
Pee f D. — = — 11 8 2 0 dea 4 0 0 1 0 0 2 0 1 
Variole Smallpox C ee ea = 150* { 0 0 0 1 0: ke? 0 0 0 0 0 0 0 
— — — 5 0 0 0 0 0 1 0 0 0 | 0 0 0 0 
| 


* Chiffre approximatif, — Approximate number. 
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ETATS-UNIS — UNITED STATES 


Variation mensuelle des cas de maladies contagieuses déclarés dans les Etats-Unis pendant l’année 1924. 
Monthly Variation in Reported Cases of Communicable Diseases in the United States, 1924. 


Source: 


Pusiic HEALTH SERVICE. 


ey 


INFORMATION RECUE DU SERVICE DE LA SANTE PUBLIQUE DES Erats-Unis, — INFORMATION RECEIVED FROM THE UniTEep STATES 


| Nombre | 
Maladie .—= <Disease VEtats!| Total | Janv Fév. Mars | Avril Mai Juin |Juillet | Aont | Sept. Oct. Nov. | Déc. 
x Number | Total | Jan Feb. ;March | April | May June | July | Aug. | Sept Oct. Nov. | Dec. 
of Statest 
| 

Angine septique Septic sore throat 26 2041 | ‘ep ASG ene oO 119 149 128 sal 144 105 165 210 304 
Anthrax Anthrax 18 170 11 9 8 5 3 Dee 20 10 38 15 16 13 
Coqueluche Whooping-cough 46* 1147558) 16693] 16169] 17093] 14590] 13944] 12305] 12926] 10092) 83914 7838| 83839} 9178 
Dengue Dengue 8 674 33 33 33 37 3 20 22 58 112 104 105 109 
Diphtérie Diphtheria A7* 1119743] 15069} 11395] 10494] 9484] 8441 HOAs OOD 5742) 8230] 138016] 13092) 14743 
Eneéphalite léthargique Encephalitis lethargica Qg* 1296 96 96 126 145 123 107 87 90 85]: 104 13} 167 

riévre des Montagnes Rocky Mountain 
rocheuses spotted fever 10 116 0 1 5 25 39 28 10 3 1 9 2 2 
Fiévre typhoide Typhoid fever 46* $5047 1810) 13206 1294 VOLO AGO Oe med Sd 4251 5525 5230| 4480) 3028) 3127 
Grippe Influenza Bile 80138] 11281] 14702] 12321 7460) 3059 1000 984 1080 1543 3803} 8146} 14759 
Méningite cérébro-spin. > Cerebro-spinai meningit. 39* 1520 160 135 155 164 135 106 119 116 117 113 106 94 
Oreillons Mumps 38 103222) 8269) 411761] 17640) 17193) 16538] 8830! 3384 1622} 1808] 3094] 4954; 8120 
Paludisme Mataria By {11056} 4410} 4159) 51538) 6469) 8779] 13868) 16858] 18274] 13502] 9534 6077| 3976 
Pellagre : ~ Peilagra Q4* 8648 pasts) 282 344 726) 1394 1528 1118 741 (ee 658 484 403 
Pneumonie, toutes formes Pneumonia, al! forms 34 102689} 12633) 14472] 14873] 12817 8235 5513 3305 2654 Pare 5015 8096} 12365 
Poliomyélite Poliomyelitis bie 5170 Dal 62 64 52 63 65 242 93.7 |), 463) Anse, 614 242 
Rage humaine Rabies in man 16 67 5 2 3 9 6 3 4 9 8 5 2 10 
Rougeole Measles# && 46* 1502146) 8112411019081108505| 86934] 60830] 338378] 10844] 2856 1845). 22301. -4067 | Vo 7120 
Scarlatine Scarlet fever 4A7T* 1183253] 23933] 22489] 237384] 19993! 15897) 10811 58A1 4209] 6377] 12703) 16658) 20627 
Tuberculose, toutes formes, Tuberculosis, all forms) 32* 1107588} 9164) 8065) 8996) 10515) 9801) 9020) 9872) 9233) 8173) 9141). 7936) 7672 
Tuberculose pulmonaire Tuberculosis, pulmonary 16* 62631 5685) 4674) 5320) 6131) 5487) 5335) 5863) 5449) 442% 5314) 4522] 4426 
Typhus Typhus fever if 119 4 3 4 3 3 Q 23 20 15 15 17 10 
Varicelle ~ Chickenpox 46* 1181108) 26362] 22429) 21643} 19236] 14818] 12888] 5068) 21451 pore 9435) 19932] 24875 
Variole Smallpox 47* 55537 |) 6342) = 665315 27996)" ©7964 6801 5397) 2506). 445415 A270)" 220 Tierra 3839 


* Y compris le district de Colombie. — Including the District of Columbia. ; : 

t Nombre d’Etats ayant enyoyé des rapports relatifs aux maladies spécifiées pour année 1924. — Number of States from which reports on the diseases 
specified were received in 1924. 

Ces données sont provisoires, car plusieurs Etats n’out pas encore enyoyé leurs rapports définitifs; — These data are provisional, 


as final reports have 
not been received from many of the States. ; 


ETATS-UNIS — UNITED STATES 


Population: 112 078 611. E. 1¢° juillet 1924.) 
p J 


Nombre de cas de certaines maladies transmissibles déclarés en 1921-1924. 
Number of Cases of Certain Communicable Diseases reported in 1921-1924. 


Source: Unirep States Pustic Heauttu Reports. 


Nombre Populat. 
d’Etats (EH. 4¢? juil. 
Bos iy Soret notifiant 1924) : 
Maladie Disease Nucor Gnwnallicns 1924 4.922 1923 1924 
of States in 
reporting thousands 
Angine septique Septic sore throat 18 49254 4048 2575 1781 1920 
Anthrax Anthrax 20 77653 73 88 137 164 
Coqueluche Whooping-cough 39 87676 a 94791 144012 126406 
Dengue Dengue 16 35562 415 64253 2976 674 
Diphtérie Diphtheria 4h 1038755 205547 165285 140763 115290 7 
Fievre des Montagnes Rocky Mountain spotted 
_ rocheuses fever 11 25858 65 159 90 96 
Fievre typhoide Typhoid fever 43 401287 46636 33826 32303 33244 . 
Grippe Influenza 25 62844 36844 274954 336953 69287 
Méningite cérébro-spinale Cerebro-spinal meningitis 36 90497 2070 1166 1747 1405 
Oreillons Mumps 34 73658 . 38757 44757 100330 
Paludisme Malaria 26 69305 189629 156962 138427 109521 
Pneumonie Pneumonia 8 33038 51036 70912 70965 61793 
Poliomyélite Poliomyelitis 41 94909 6243 2170 3184 . 5084 
Rougeole Measles 43 94655 239252 207939 629602 470670 
Scarlatine Scarlet fever At 103755 187915 154696 169733 | 175349 
Tuberculose, tout. form. Tuberculosis, all forms 16 51046 92729 92161 89642 90296 
Tuberculose pulmonaire Pulmonary tuberculosis 5 23765 43794 45484 43689 42808 
Typhus exanthématique Typhus fever 36 94135 88 48 62 119 
Varicelle Chickenpox 43 95086 33 110980 132435 170995 
Variole Smallpox 4A 103755 99030 31632 29795 54457 ‘a 
Gonorrhée Gonorrhea 46 109537 165613 153720 157710 161274 7 
Syphilis Syphilis 46 109537 174324 167087 183622 195723 | ; 
SSS SSS sss SSS Shs SSS SSS 
1919 1920 S| 1922 1923 1924 
Peste — Plague Wy 49 2 2 A 41 


* Les données manquent. — Data not available. 
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GRENADE — GRENADA 
(Population: 68 086. E. 34 déc. 1923.) 


Nombre de cas de quelques maladies contagieuses et de décés causés par ces maladies déclarés en 1923 et 1924; par mois en 1924. 
Number of Cases of and Deaths from Certain Communicable Diseases reported in 1923 and 1924; by months in 1924. 
Sources: Rapports DU MINISTERE BRITANNIQUE DE SANTE, 1923-1924. — Reports rrom Britisn Mrnistry or HEALTH, 1923-1924. 


Mepicat REPORT ON THE CHARITABLE INSTITUTIONS, etc., 1922. 
? > 


nner nner ener eee SS SSS SSS 


Maladie — Disease Total | Total || Jan. | Fév. | Mars | Avril | Mai | Juin | Juil. | Aodt | Sept. | Oct. | Nov. | Déc 
1923 | 1924 || Jan. | Feb. | Mar. | April | May | June | July | Aug. | Sept. | Oct. | Nov. | Dec 
Dysenteriet Dysentery! C. 733 725 62 46 47 35 37 35 50 50 63 89 121 90 
Grippe Influenza C. 628 207 2 23 25 0 2 12 18 8 28 20 25 34 
Pneumonie Pneumonia G: 79 26 4 3 4 2 3 it 1 { 0 ) 5 3 
D. 3 1 0 0 0 0 0 0 0 1 0 0 0 0 

Poliomyélite | Acute polio- 
aigué myelitis  C. 1 0 0 0 0 0 0 0 0 ) 0 0) 0 0 
D 1 0 0 0 0 0 0 0 0) 0 0 0 0 0 


1 La dysenterie a causé 99 décés en 1920; 109 décés en 1921 ; 83 décés en 1922. — Dysentery caused 99 deaths in 1920, 109 in 1924, 83 in 1922. 


Autres maladies déclarées: — 
Fiévre typhoide 
Enteric fever 


1919 
1920 
1924 
1922 


C. 
174 
88 


144 


Other diseases notified: 


Paludisme Pellagre Tétanos Tuberculose pulmonaire 

Malaria Pellagra Tetanus Pulmonary tuberculosis 
Dey D. D. D. C. an 
= — 0 _ 80 65 
37 a7 2 15 64 46 
2 69 0 13 35 50 
24 83 1 9 Nh 37 


GUYANE BRITANNIQUE — BRITISH GUIANA 


(Population: 297694. R. avril 1921.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1919-1924; 


par périodes de quatre semaines en 1924. 


Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924; by four-week periods in 1924. 


Source: Raprorts pU MINISTERE BRITANNIQUE DE SANTE. — Reports FROM BaitisuH Ministry or HEALTH. 
SS ES SS ND 

ae : AAR it Méningite ; Tari- 
Période de quatre semaines finissant le: Dysenterie ea Grippe paeeBrd-apim Pneumonie ae 
fio ant Cerebro-spin. | Chicken- 
Four-week period ending: Dysentery |Enteric fever] Influenza aeninpitis Pneumonia ef 
C |W C De C D. C D iS D Cs 
Total 1919 ouch 885. f 52K |. 412 [oe t} saedi Pee a eel Soe 

4 » 1920 _— 246 795 138 = 163 — 0 
By » 1921 — 301 489 118 — 229 —— 0) = = y. 
; » 1922 — 300 461 92 105 2 i) — = 68 
é ) 1923 44411 89 384 63 | 8473 a9) 2 2 920 305 47 
) 1924 907 80 | 320 56 | 1465 28 2 1 | 875 | 342 | 106 
, Janvier January 26 eter ADT pa at 3) 247 0 0 Gili wisest: 2a 0 
Février Tebruary 23 135 13 21 & | 254 8 0 0 74 20 2 
Mars March 22 105 6 37 7 210 2 4 4 92 27 7 
Avril April 19 78 A 31 ps 1138 A 0 0 65 25 4 
Mai May V7 441 5 20 5 24) 1 1 0 56 25 3 
. Juin June 14 55 if 24 A 26 0 0 0 58 22 9 
, Juillet July 42 By) 6 31 6 38 0 0 0 48 15 3 
Aout August is 47 6 33 7 86 0 0 0 37 20 
Septembre September i 6 48 9 27 5 75 4 0 0 65 24 49 
Octobre October b4 7) 5 24 2 68 4 0 0 64 33 27 
Novembre November 4 45 0 14 8 86 3 0 0 61 30 5 
Novembre November 29 ay) 6 14 0 164 5 0 0 85 42 0 
Décembre December 27 69 5 26 3 77 0 0 0 90 36 0 

Cann nnn nnn nnnnrnnnnn rrr nnnnnnccnreeecceeeree errr rceeee eer SS 
Autres maladies déclarées. — Other diseases reported: 


ee 


Diphtérie — Diphtheria 
Variole — Smallpox 
4 cas de variole en 1923. — 1 case of smallpox in 1923. 


Pas de cas de choléra asiatique, de fiévre jaune, de peste ou de typhus exanthématique, 1919-1924. — No case of Asiatic cholera, yellow 
fever, plague or typhus, 1919-1924. 


19214 1922 1923 1924 


Gas 27 18 0 
Gie= 02 0 4 0 


* 4 décés de varicelle en 1924. — 1 death from chickenpox in 1924. 


PES Ue of a. > a tee © ee 
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HAITI HAITI 
(Population : 1 6314 260. R. novembre 1919.) 
Nombre de déces causés par certaines maladies contagieuses déclarés en 1924; par mois. 
Number of Deaths from Certain Infectious Diseases reported in 1924; by months. 


Source: RAPPORTS MENSUELS DU SERVICE NATIONAL D’HYGIENE PUBLIQUE — Monruty Reports rrom National HEALTH SERVICE. 


Cause de déces Total |) Janv. | Fev. | Mars | Avril | Mai | Juin | Juill, | Aoat 
Cause of death vee Jan. Feb Mar. April May June July Aug. 
Beri-beéri Beri-beri 3 4 1 0 4 0 0 0 0 
Coqueluche Whooping-cough 12 3 4 ‘| 2 0 0 3 2 
Dysenterie Dysentery 351 104 54 29 60 24 24 26 30 
Fiévre puerpérale Puerperal fever 44. 1 2 0 0 1 3 2 
Fiévre Fever 
(sans spécification) (unknown, cause) 1002 147 114 134 133 102 69 155 178 
Fievre typhoide Enteric fever 14 2 2 2 1 0 A 2 1 
Grippe Influenza 9 5 Z 2 0 0 0 0 0 
Méningite Cerebro-spinal 
cérébro-spinale meningitis 0) 0 0) 0 2 0 0 0 
Paludisme Malaria 259 48 39 34 30 33 35 22 18 
Pneumonie et Pneumonia and 
broncho-pneumonie broncho-pneumonia 83 47 19 14 7 6 chaie 9 6 
Syphilis Syphilis 204 27 29 AA 19 28 24 19 47 
Tuberculose Tuberculosis hAd 68 60- 28 52 29 47 4A. 45 
a Total pour huit mois seulement. — Total for eight months only. 
LA HAVANE — HAVANA 
(Population: 395 998. E. 31 déc. 1924.) 
Nombre de cas de maladies a déclaration obligatoire et de déceés dus a ces maladies en 1919-1924. 
Number of Cases of and Deaths. from Notifiable Diseases in 1919-1924. 
Sources: SANIDAD Y BENEFICIENCIA, BOLETIN OFIcIAL, EDICION MENSUAL. — BoLeTIN DecENAL EpIDEMIOLOGICO SANITARIO. 
A949 1920 1924 1922 1923 1924 
Maladie — Disease we | a ee 
¢ D C D C D et D G D Ch 
Diphtérie Diphtheria 79 10 78 16 64 49) 95 13 1A") 18 157 42 
Fiévre paratyphoide Paratyphoid fever ae 0 0 8 1 40 6 19 2 21 2 
Fiévre typhoide Typhoid fever 609 LX 1) 153 410 112 639 432 443 89° | 1082 202 
Lepre Leprosy .3 3 2 0 4 4 5 3 15 2 4 2 
Méningite cérébro- — Cerebro-spinal 
spinale meningitis 2 al 39 16 19 44 1 2 6 1 7 2 
Paludisme Malaria 1128 LONE Lae 20-7} 4509 23 934 30 a elt 76 29 678 16 
Peste Plague 0) 0) 0 0 0 0 1a 0) 0 0 0 0 
Poliomyélite Poliomyelitis 0) 0 0 0 3 1 1 0 4 4 0 0. 
Rougeole Measles 82 1 885 46 147 A 11 1 81 0 173 2 
Scarlatine Scarlet fever 25 1 109 22 74 3 130 0) 36 0 38 1 
Tétanos infantile Infantile tetanus 0) 0) 0 0 3 3 0 0 0 0 0 0 
Tuberculose Pulmonary 
pulmonaire tuberculosis 1542 11390) 1347 1137 1042 | 1035 1393. | 41027 1360 882 | 1236 975 
Varicelle Chickenpox 17 0 142 0) 122 1 247 4 165 0 334 0 
Variole Smallpox 55 2 15 1 47 0) 3h 1 0 0 0 0 
9 cas de fievre jaune er, 1921. — 5 cases of yellow fever in 1921. 
1 cas mortel d’encéphalite léthargique en 1921. —1 fatal case of encephalitis lethargica in 1921 
1 cas de morve en 1919. — 1 case of glanders in 1919. 
1 cas mortel de rage en 1923. —. 1 fatal case of rabies in 1923. 
a Cas de peste buboniqne importé en novembre 1922 par un vapeur en provenance de Barcelone, avec escale aux Canaries. Le malade 
s'est rétabli. — One case of bubonic plague imported in November 1922 by a steamer from Barcelona, with call at Canary Islands. The case 


recovered. 
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| HAWAI — HAWAII 
(Population: 275 688. E. 31 déc. 1922.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: «PuspLic Heattru Rerorts» pes Hrars-Unlis. Unitep States Pustic HeAttru Reports. 


Wriadign <2) Disease Total] Total] Total] Total] Total]| Jan. | Fév. | Mars} Avril} Mai | Juin | Juil. Aout! Sept.| Oct. | Nov.}| Déc 
“alee - OVO ALG 2T W822.) 192381 192 Jan. | Feb. | Mar. |April | May | June] July Aug. | Sept.} Oct Nov.}| Dee 
Diphtérie Diphtheria 125 186° jeeoo 186 | 223 {1 28 19 23 20 1 30 i) | 14 20 9 27 
Fiévre typhoide Enteric fever {78 | 230 183 176 119 {1 12 i 18 { 9 6 7 \ ) 12 
Grippe Influenza 17843] 786 788 |2455 471 91 147 21 36 20) 1¢ 13 22 22 18 8 57 
Méningite cérébro- Cerebro-spinal 
spinale meningitis a 21 17 13 53 Rd 12 h i 2 0 3 2 0 2 4 0) 
Paludisme Malaria — a5 — —_— 8 0 0 0 0 y 5 0 1 { 0) | 0 
Poliomyélite Poliomyelitis = 3 at 10 2 0 0 z 0 0 0 0 0 0) 0) 0 0 
Rougeole Measles 631 358 |1388 |1145 182 15 10 9 i) 32 35 28 14 4 6 12 8 
Scarlatine Scarlet fever 107 pa 32 i 14 3 1 2 0 4 2 0) 0 0 0) 1 | 
Tuberculose toutes formes Tuberculosis all forms] 1929 955 | 904 990 {1027 88 76 100 82 94 124 89 80 | 67 yes 4 ot 
Variole Smallpox rae h 2 { Gy ail) | 0) { 0) 0 0 0 0 ie at 0 0 juan 
| SESE as eS a 
Autres maladies déclarées: — Other diseases reported: 


a 2 a SM SR SS SS 9 ES PS RSS RE SANE © SRESEE SERENE RRND 


Conjonctivit.} Coqueluche Tuberculose 


Année falli@alaire Dengue Dysenterie Lépre Peste 1 Tétanos Trachome | julmonaire Varicelle 
rn Follicular Whooping- ; Bi sO Soak ee Weeae ay ere Pm, Nt river ; Pulmonary Tinie 
Year conjunctiv. cough re. Dengue Dysentery Leprosy Plague Tetanus Trachoma Tuberculosis Chickenpox 
1920 -— oo (aura — —_— I — — 965 — 
1921 — — 1 a oo 3 — — 869 — 
1922 a 340 — — — 6 — - 778 128 
1923 47 594 1 10 64 4 24 397 a 114 
1924... — 291 — — — — — — 903 283 
a Déces; le nombre des cas n’est pas donné. — Deaths; number of cases not reported. 


’ 1 Les décés signalés sont: 1919, 5 décés; 1920, 2 déces; 1921, 2 décés; 1922, 12 déces; 1923, 1 déces. — Deaths reported were as follows: 1919, 5; 1920, 2; 1921, 2; 
Bewley 4 


MEXIQUE MEXICO 
(Population: 13 887 080. R. 1921.) 


Décés causés par certaines maladies en 1924; par mois. 
Deaths from Certain Diseases in 1924; by months. 


Source: RApPpoRTS DU DEPARTEMENT DE LA SANTE PUBLIQUE. — Reports FROM PuBLIG HEALTH DEPARTMENT. 
bi Cause de décés | Total || Janv Févr. Mars Avril Mai Juin Juil. Aott Sept Oct. Nov. Déc. | 
} Cause of death 1924 Jan. Feb. March} April May June July Aug. Sept Oct. Nov. Dee 
; Coqueluche Whooping- 
cough 2430 115 2411 275 320 226 201 216 139 159 217 194 160 
Diphtérie Diphtheria SAT ie anal 16 14 24 3 6 241 13 26 49 18 21 
Dysenterie Dysentery 1917 | 38 hh 56 115 120 133 320 353 267 194 169 Maca 
Hrysipele Erysipelas 379 18 26 22 40 3 15 39 33 38 36 36 45 
Fievre Typhoid fever 1108 46 69 69 162 150 50 oY; 86 96 143 63 o))) 
typhoide 
Grippe Influenza 1053 9 81 266 394 188 18 22 5 14 11 20 25 
Infection Puerperal 
puerpérale infection 2511} 15 20 27 27 24 24 22 25 19 22 26 
Leépre Leprosy 78 1 3 3 3 11 3 8 3 y) 11 19 6 
Méningite Cerebro- 
cérébro-spi- spinal me- 
nale ningitis 1 0 1 0 0 0 0 0 0 0 0 0 0 | 
Paludisme Malaria 1174 25 65 78 100 107 60 130 88 131 144 128 118 
Rage humaine Rahies 12 0) 0 2 2 0 1 1 0 1 1 0) 1 
Rougeole Measles 1247 12 40 97 189 125 150 193 148 85 99 42 37 
Scarlatine Scarlet fever 53 2 2 1 6 6 3 8 0 A 1‘ 6 l 
Tétanos Tetanus 234 23 7 13 18 0 22 30 30 35 20 21 15 
Tuberculose, Tuberculosis, 
toutes formes all forms 2426 108 244 245 278 247 194 213 180 189 198 162 168 
Typhus exan- Typhus 
thématique 153 ) 7 13 40 27 6 9 11 5 8 10 
Variole Smallpox 2702 o38 | 153 | 163 | 237 317 295 | 361 271 261 163 248 | 210 


‘ Total pour onze mois seulement, pas de renseignements pour juillet. — Total for eleven months only; no data received for July. 
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ZONE DU CANAL DU PANAMA ET VILLES DE PANAMA ET DE COLON 
PANAMA CANAL ZONE, CITIES OF PANAMA AND COLON 


(Population: 124 643. E. 34 déc. 1924.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1921-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1921-1924; by months in 1924. 


Source: RAPPORTS MENSUELS DU MEDEGCIN-CHEF DU SERVICE SANITAIRE.— MoNTHLY REPORTS FROM CHIEF HEALTH OFFICER. 


Maladie — Disease Total|Total)Total|Total|| Jan. | Fév. | Mars| Avril} Mai | Juin | Juil. | Aott!Sept.| Oct. | Nov.| Déc. 

1921 | 1922 |1923 | 1924|| Jan. | Feb. | Mar. | April] May | June | July | Aug. | Sept.| Oct. | Nov.| Dec. 

Angine de Vincent Vincent’s Angina 3 0 We bee 4 9 0 0 0 0 0 2 0) 0 () 0 
Ankylostomiase Ankylostomiasis 13 | 584} 624 |1148 |! 1141 | 65] 166) 72] 80) 118 | 202 Dy |: 76 eee a 74 
Coqueluche Whooping-cough 2 PAM Seale a ON A. D iO S20 sleet eel 27 3 4) 10145 7 ? 
Dengue Dengue 2 4 2 0 0 0 0) 0 0 0 0 0 0 0 0 0 
Diphtérie Diphtheria 136 | 4174 99 67 4 9 1 5 6 10 11 7 9 5 Hh af 
Dysenterie Dysentery 26 55 66 70 9 8 3 7 10 5 4 10 A 5 8 3 
Hrysipéle Erysipelas 0 0 0 4 4 0 0 0 0 0 0 0 0 UB Ps) 0 
Fiévre récurrente  Relaps. fever 7 y 74 0 0 0 0 0 0 0 0) 0 0 0 0 0 
Fiévre typhoide Enteric fever lca fetes lox laud a 2 2 1 0 4 1 2 3 1 a 1 1 
Lépre Leprosy 141 LO se 21 0 3 3 2 3 3 0 0 0) 1 4 2 
Méningite Meningitis el eapcay all rd Mise 0 4 4 1 1 0 1 0 1 1 3 0 
Oreillons Mumps 374 27 21 93 0 4 11 242 5 36 14 5 10 2 2 
Paludisme Malaria 1464 |1552 |1606 |1568 || 184 | 105 85 67..| 437 4256 1 20451465 93 85 | 94 oi) 
Pian Yaws 0 0 2 2 0 0 0 0 0 0 0 2 0 0 0 0 
Pneumonie Pneumonia 223° 180") 24207 304 42 37 38 27 26 28 32 18 13 VOU ae 37 
Poliomyélite Poliomyelitis 3 3 Oe Poss 1 1 2 2 1 1 0 1 2 1 0 0 
Rougeole Measles 228 | 79.1 353 |. 449, 60°) 83.) 9571-952) 48 | 459 96 P23 2 0) ere 14 
Scarlatine Scarlet fever 58 | 24 6 A 0 0 0 0) 0 0 0 3 0 0 1 0 
Trachome Trachoma 4 1 3 4 0 1 0) 0 0 0 0 3 0 0 0 0 
Trichinose Trichinosis i 0 0 0 0 0 0 0 i] 0 0 0 0 
Tuberculose Tuberculosis 294 | 257 | 376 | 396 3 38 34 36 52 35 27 36 25 25 38 35 
Varicelle Chickenpox VOC aed DON veo lO) 11 14 16 2 18 11 10 12 12 13 22 19 
Variole Smallpox 245 14 0 0 0 0 0 0 0 0 0 0 0 0 Q Git 


Nombre de décés dus a quelques maladies déclarés dans la zone du Canal de Panama et dans les villes de Panama et de Colon en 1919-1924. 
Deaths from Certain Causes reported in the Panama Canal Zone and the Cities of Panama and Colon in 1919-1924. 


Source: ReEport or THE HEALTH DEPARTMENT OF THE PANAMA CANAL, 1919, 1920, 1924, 1922, 1923, 1924. 


Cause de décés — Cause of death 1919) 1920/1921] 1922] 1923]19241| Cause de décés. — Cause of death | 1919 | 1920 | 1924 | 1922 |1923 | 1924 
i leas yeast E a : i fees 
Béri-béri Beri-beri Pe te oa eas aa a Paludisme Malaria 18 SE fame ROM a hf SS 0S 
Coqueluche Whooping-cough 9 2 2 1 4 3 Pellagre Pellagra 41 71). AGN BEA 1 Oa coo 
Diphtérie Diphtheria LOA Sara) Onl ete eammr espe Poliomyélite Poliomyelitis 0 0 4 0 0 0 
Dysenterie Dysentery 13 MOET Lia as 8 | 18 Pneumonie * Pneumonia * 260} 216] 275) 2421 250 | 342 
Fievre typhoide Enteric fever 5 [£6] £6 4° 5 4 2 Rougeole Measles 1 1 3 0 3 9 
Grippe Influenza be B22 OF es 4 3 Scarlatine Scarlet fever 0 4 2 0 0} 4-0 
Lépre Leprosy 2 6 Ne ie 2 eval Tétanos Tetanus 2 3 5 4 5 2 
Méningite Cerebro-spinal Tuberculose, Tuberculosis, bY 
cérébro-spinale meningitis 4 5 0:3) aa O Wee. toutes formes all forms 364 | 343] 308 | 329} 282; 307 
Variole Smallpox 0 0 2 0 0 0 
| 
* Comprend la broncho-pneumonie, la pneumonie non spécifiée et la pneumonie lobaire. — Including broncho-pneumonia, pneumonia 


unqualified and lobar-pneumonia. 
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PEROU — PERU 
(Population: 4 607 000. R. 1896.) 


Nombre de décés causés par certaines maladies transmissibles déclarés 4 Lima et a Callao, 1923-30 juin 1924. 
Number of Deaths from Certain Communicable Diseases reported in Lima and in Callao, 1923~- June 30th, 1924. 


Source: Rapport DU DEPARTEMENT DE LA SANTE PUBLIQUE. — Report FRomM PuBLic Heatta DEPARTMENT. 


Lima Callao 
Cause’ de décés (Population: 186 657) (Population: 58 452) Cause of Death 
1923 1924 4923 1924 
PPEPUCINOY UN Pabfe es c9i.. pcs 66 54 26 10 Whooping-cough 
LED OS SS Fae rr 15 6 2 2 Diphtheria 
Rievie typnoides f° a: 74 43 19 8 Enteric fever 
RUPEE ie Pheer ck eg) sh a 425 i) 43 24 Influenza 
PONG Pot ee. a. oR, 97 68 26 of Malaria 
Rr cet i ns ha, es fateh 63 46 9 15 Plague 
PUGHIOGIO.. he. 5 22 Fe 7 48 0 pe Measles 
Scarlatine . . . pate tate 0 0 0 0 Scarlet fever 
Septicémie puerpérale . FOES 29 24 5 9 Puerperal septicaemia 
Tuberculose des voies respirat. . 802 779 329 317 Tuberculosis of respiratory organs 
Tuberculose autres formes. . . 442 116 54 48 Tuberculosis, other forms 
Typhus exanthématique. .. . 0 0 0 0 Typhus 
Variole’ “a. ey 5 0 0) 0 Smallpox 
Entérite, au- -dessous d? unan. . 491 494 149 150 Enteritis, under 1 year 
» 1 bold Oi 1 aa 147 120 ot 35 » TO. 2 years 
AMER HCRMSCS eT 7. ee 2799 274% 899 880 Other causes 
RAL 5, eee keine 4857 4603 4612 1518 Total 


Nombre de cas et de décés dus a la peste constatés au Pérou, 1919-1924; par mois en 1924. 
Number of Cases of and Deaths from Plague reported in Peru, 1919-1924; by months in 1924. 


Total|Total| Total |Total| Total | Total} Jan. | Fév. | Mars | Avril | Mai | Juin Juillet Aout | Sept. Oct.. | Nov. | Dée 
1919] 1920} 1921 | 1922) 1923 | 1924 | Jan. | Feb. |March| April} May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. 


| 
Peste Plague i uF 


Cas Cases 654 | 758 870 $04 880 | 418 71 65 a3 Re 24 27 JA 11 284 
Décés Deaths} 340 | 392 | 505 | 372 GAS | 182 34 De 29 24 19 11 3 5 13 
PORTO-RICO 
(Population: 1355986. EH. 31 déc. 1922.) 
Nombre de cas de certaines maladies contagieuses déclarés en 1920-1924: par mois en 1924. 
Number of Cases of Certain Communicable Diseases reported in 1920-1924: by months in 1924. 
Source: Pustic Heatta Reports ves Brats-Unts. — Unitrep States Pustic Heart Reports. 
| Total | Total| Total | Total | Total || Jan. | rev. | Mars | Avril | Mai | Juin | tuil. | Aoat | sept.| oct. | Nov. | Dée. | 
1920 |. 4924 | 1922 |) 1923") 41924 |) Jan: | Feb. | Mar.) Aprit | May | Jane | July-| Aug. | Sept.} Oct. | Nov..| Dec 
Anthrax Anthrax 5 1 Z 0 0 0 0 0 0) 0 0 1 1 
Coqueluche Whoop.-cough 92 | 390 0 0 2 | 45 43% hae 6 5 LY See | Pepe 
Diphtérie Diphtheria 149 O91) I. Galo 2s Wes? 29 65 104 45 28 30 28 3% 21 i 7 43 31 
Fiévre typh. Typh. fever 225.) 4297 301 F670 jevO- S00 56 | 45° | -40 572). 69 | 54 | 974.) 124 | 96 |. 48 1,..60 
Grippe Influenza 6396 | 634 — |1048€| 128 0 0 0 0 0 42 1 0 0 0 QO | 445 
Méningite Cerebro-spinal 
cérébro-sp. meningit. | — eth da meee hb ree 3 0 0 1 0 0 0 8 aM ) 0 0 1 
Oreillons Mumps — —|; —| — 1 1 0 0 0 0 0 Ov 10 0 0) 0 0 
Paludisme Malaria 3077 e239 — | 515 |1205 || 260 44 19 | 45 47 86 68 38 103 Liar eco eye wie 
Pneumonie, Pneumonia, 
toutes formes all forms — — — — 5 3 0 0 0 0 0 0 0) | | 0 0 
Rougeole Measles 417 |1296 | —] 57! 188 0 0 1 i 0 i eae 2 9 30 64 70 
Tuberculose, Tuberculosis, ' , 
toutes formes all forms = —} —] — 11670 || 139 | 127 | 137 | 137 | 128 | 190 | 104 | 143 | 105 53 | 200 | 210 
Varicelle Chickenpox — —| 69 ee a. Pid) 14 A 13 4 3 1 1 1 0) 0 3 
Variole Smallpox 2* 1 6 0 | 0 


* Décés, le nombre des cas n’est pas donné. — Deaths; number of cases not reported. 
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REPUBLIQUE ARGENTINE — ARGENTINE REPUBLIC 


VILLE DE BUENOS-AIRES (CITY) 


(Population: 1 847-947. E. 34 aodt 1924.) 


a ny 


Nombre de décés causés par certaines maladies contagieuses déclarés en 1923 et 1924; par mois en 1924. 
Number of Deaths from Certain Communicable Diseases reported in 1923 and 1924; by months in 1924. 


Source: BoLETIN MENSUAL DE EISTADISTICA MUNICIPAL. 
Maladie = Disease Total | Total || Janv. | Fév. Mars | Avril | Mai Juin Juil. | Aott | Sept. | Oct. Nov. | Déc. 
Bee Sha Pekes 1923 1924 Jan. Feb. March | April May June July Aug. Sept. Oct. Nov. Dec. 
Diphtérie Diphtheria 429 442 42 10 9 di 4 11 A? A'9 Ae oA ‘Ne 10 
Encéphalite Hncepha- 
létharg. litis letha. — 5 1 2 0 0 0 1 0 0 4 0 0) 0 
Fievre Enteric 
typhoide fever 142 96 9 15 41 44 14 sy 2 8 1 4 8 5 
Grippe Influenza 268 280 6 2 6 10 49 22, 18 43 69 42 28 15 
Lepre Leprosy 28 26 1 0 2 5 3 0 3 0 1 2 5 4 
Méningite Cerebro- ~Spi- 
cérébro- nal menin- 
spinale gitis 7 5 0 0 0 4 0 0 4 0 4 ) 4 4 
Pneumonie Pneumonia DMSO" OES 110 76 76 1014 119 148 206 ole 382 244 213 198 
Peste Plague 3 
Scarlatine Scar let fever 23 26 1 3 2 0 1 0 2 4 2 3 6 5 
Tuberculo- Tuberculo- 
se des voies sis of the 
respira- respitatory 
toires organs 2888 B20 eZoD 236 260 226 254. 242 226 318 316 304 306 330 
Tuberculo- Tuberculo- : 
se autres sis, other 
formes forms 715 462 35 33 Be 35 ay) 40 40 31 38 37 50 i} 
Variole Smallpox 4 0 : 0 0 0 0 0 0 0 0 0 0 0 0 
REPUBLIQUE DOMINICAINE — DOMINICAN REPUBLIC 
(Population : 897 405. R. 1921.) 
Nombre de cas de maladies a déclaration obligatoire et de déces causés par ces maladies, déclarés en 1924; par mois. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1924; by months. 
Source : INFORME SEMANAL SOBRE ENFERMEDADES TRASMISIBLES Y DECLARABLES. 
Maladie —- Disease Total || Janv Fév. | Mars | Avril Mai Juin Juil. | Aoat | Sept. Oct Nov Déc. 
1924 Jan. Feb. Mar. April May June July Aug. sept. Oct Nov Dec. 
Buba Buba ‘Ge 381 0 3 14 3 52 104 34 29 4 Qi 74 4D 
Jt) 3 Q 0 0 0 0 0 0 0 1 0 0 0 
Cholera nostras Cholera nostras Ce 135 11 16 10 8 14 A 6 0 12 39 9 44 . 
TDK 57 5 5 6 3 » 6 ) 0 4 7 0 10 d 
Coqueluche Whooping-cough Cc 50 0 A 0 0 4 2 Q 48 5 9 13 1 ‘ 
i ‘ : D. 3 i 0 0 0 0 () 1 1 0 0 0 0 
Diphtérie Diphtheria CG 26 0 1 0 3 0 2 1 2 4 9 2) 2 
; 10% 13 0 0 0 3 () 0 1 Q sip Ps 0 0 
Dysenterie Dysentery Cc; 897 109 98 67 a0 46 35 25 48 53 78 143 160 q 
ss D. 385 84 56 28 /47 14 19 14 10 25 26 538 42. lm 
Fiévre puerpérale Puerperal fever C. 22 5 3 1 ) 3 2 3 0 0 2 2 1 I 
vr ; D. y 1 Q 0 1 0 { 2 0 0 0 0 0 
Fiéyre paratyphoide Paratyphoid fever C. 80 5 Q 6 8 6 4 2 15 4 8 44 AR = 
ae ? : Ds on 2 4 3 1 3 Q 0 3 0 8 9 0 } 
Fievre typhoide Typhoid fever Cc. Q79 10 9 17 35 il 11 23 46 24 30 40 13 a 
Dp Ds 199 14 7 14 12 19 15 18 16 20 5: 26 23 4 
Grippe Influenza C. 729 61 45 Q4 21 18 9 9 By! 71 1038 272 65 
ee Dp: 4 0 0 4 0 0 4 4 0 0 4 0 0 
Méningite ; Cerebro-spina! C. Q 0 1 0 j 0 0 0 0) 0 0 0 0 
eérébro-spinale j meningitis D. 3 0) it 4 4 0 0 0 0 i) 0 0 0 
Paludisme Malaria Ge 4144 336 283 Qe 193 228 195 218 314 256 350 953 596 
: i iB) 220 Be) Pail 23 21 a3} Q4 20 14 14 13 9 6 
Pncumonie Pneumonia C. 187 17 27 A 10 14 9 15 26 14 17 13 7 
p):2 425 8 12 7 | 9 13 14 slit 15 14 9 6 
Rougeole Measles C, 144 6 On 8 1185) 44 9 0 1 2 1 4 0 
1B); 5 0 4 2 1 0 { 0 0 0 0 0 0 
Trachome Trachoma C. 7 0 4 0 0 0) 0 4 0 3 2. 0 0 
Tuberculose Pulmonary 
pulmonaire tuberculosis D, 3014 33 16 16 24 30 Pa 24 28 bi) ote Ay! 35 
Tuberculose, Tuberculosis, 
_ autres formes other forms  D. 4d 2 $ 5 6 a) 1 3 1 2: 410 1 1 
Varicelle Chickenpox Ce 75 ly 7 16 8 7 3 1 4 1 6 2 2 
: iy 1 0 0 0 0 0 0 1 0 0 0 0 0 
Chancre mou Soft chancre GC. 40 0 5 4, 4 8 1 Q 3 5 6 0 ze 
Gonorrhée Gonorrhea C. 239 16 Qh 10 17 19 22 9 Pal 19 36 30 16 
Syphilis Syphilis C. 117 45 6 5 14 4 45 4 7 14 g 8 22 
D. 28 4 3 3 2) 1 3 3 1 0 4 2 4 


Autres maladies déclarées. 
Anthrax 


Anthrax 
dD. 


pa eee Q 


4 


Béri-béri Dengue 
Beri-beri Dengue 
Ge 1D Ci 

1 1 75 


— Other diseases notified: 


Fiévre jaune 
Yellow fever 
C 


i 


Fiévre 
méditerranéenne 
Malta fever 
Cc DD: 

2 1 


Lépre 


Leprosy 
1B) 


C. 


4 


2 


Parotidite 


Parotitis 
G De 


. 


1 


Poliomyélite 
Poliomyelitis 
He 


Rubéole Scarlatine Variole 

German 

measles Scarlet fever Smallpox — 
Cy (Oh ; 4 
6 4 Q 


etre 


Ste. LUCIE — St. LUCIA (Population: 53 847. E. 1923.) 


Nombre de cas de quelques maladies déclarés en 1922-1924; par mois en 1924. 
Number of Cases of Certain Diseases reported in 1922-1924; by months in 1924. 


Sources: RApPPORTS PERIODIQUES DU MINISTERE BRITANNIQUE DE SANTE. — Current Reports rrom Britisn Ministry or Heacrn. 
ANNUAL Report OF THE Curler MEDICAL OFFicer, 1922. 


EE ES FE i EE 5 Os PEON SPENT ET Say TE AEE re 


Total] Total | Total || Janv. | Fév. | Mars | Avril} Mai | Juin | Juil. | Aodt Sept. Oct. | Nov.| Déc. 


Maladie: — Disease 1922 | 1923 | 1924 || Jan. | Feb. |March| April | May | June | July | Aug. | Sept. 


Dysenterie Dysentery 20 36 48 8 5 2 7 5 1 0 0 
Grippe Influenza — 41 0) 0) 0 0 0 0 
Pneumonie Pneumonia | 52 | 142 154 12 19 39 9 f 


Now 
or 
mom wo 
NO 
co) 


Auires maladies déclarées: — Other diseases declared: 
e Tuberculose Varicelle Variole 
Alastrim Tuberculosis Chickenpox Smallpox 
4922 1 115 5 1 
1923 18 83 57 0 
Pas de cas de choléra asiatique ou de peste, 1921-1924. — No case of Asiatic cholera or plague, 1921-1924. 


St. VINCENT (Population: 44 925. R. avril 1921.) 


Nombre de cas de certaines maladies et de décés causés par ces maladies déclarés en 1921-1924; par mois en 1924. 
Number of Cases of and Deaths from Certain Diseases reported in 1921-1924; by months in 1924. 


Source: Rapports pu MINISTERE BRITANNIQUE DE SANTE. — Reports FROM THE Baritisn Ministry oF HEALTH. 
i I | \ 
Maladie — Disease | Total Total | Total ; Total || Janv. | Fév. Mars | Avril Mai Juin | Juillet | Aott Sept. Oct. Nov. Déc. 
ci ane oes | 1921 1922 1923 1924 Jan. Feb. | March | April May June July Aug. Sept. Oct. Nov. Dec. 
Dysenterie Dysentery C. 419 447 461 189 11 8 14 10 22 12 73 10 7 0) 13 9 
D. Sie 29 13 13 0 2 l 2 0 ! i 3 | 0 0 9 
Grippe Influenza C., — |*1437 |*2124 2034 268 285 364 226 165 84 64 49 7) 150 127 180 
ys — * Sree 18 2 1 3 3 i { 2 0 2 2 0 | 
Pneumonie Pneumoniac. cE5 = 124 145 of 26 18 8 112 6 11 ) 9 6 9 h 
| D. == = 15 16 4 1 3 L 3 0 0 0 0 { 9 j 
' | 
Pas de cas de choléra asiatique, de fiévre jaune, de peste ou de variole, 1921-1924. — No case of Asiatic cholera, yellow fever, plague or smallpox, 1921-1924 
* Pneumonie grippale comprise. — Influenzal pneumonia included. 


LA TRINITE ET TOBAGO — TRINIDAD AND TOBAGO 
(Population: 362 780. R. 24 avril 1921.) 


Nombre de cas de certaines maladies contagieuses et de décés causés par ces maladies déclarés en 1921-1924; par mois en 1924. 
Number of Cases of and Deaths from Certain Contagious Diseases reported in 1921-1924; by months in 1924. 


Sources: RAPPORTS ANNUELS DE L’INSPECTEUR MEDICAL D’HYGIENE ; RApports DU MINISTERE BRITANNIQUE DE SANTE. — ANNUAL ADMINIS- 
TRATION Reports oF THE MeEpicaL INspector oF HEALTH ; REPORTS FROM THE BRITISH Ministry oF HEALTH. 


| 
Maladie — Disease Total: Total] Total] Total]} Jan. | Fév. | Mars|Avril | Mai | Juin! Juil. | Aodt{ Sept.} Oct. | Nov.] Dée 
a! eee a 4921 | 1922 | 1923 | 1924]) Jan. | Feb. | Mar.} April] May | June July | Aug. | Sept.| Oct. | Nov.} Dec. | 
ny eee, | sme — - — — Uae _ —_ = onl — a4 
Dysenterie Dysentery C. 388 638 654 473 23 42 2 20 18 29 141 58 38 23 37 {7 
: D. Zar eh 9 197 — — — — = 
Grippe Influenza C. 2536 905 |2086 179 4 14 31 zy) i 44 gz 0 3 2 42 11 
D. 214 — — — — — — — —_— — oe —_ 
Pneumonie Pneumonia C. 759 888 549 187 Zz 13 29 17 8 10 7 16 13 2 17 13 
D. 470 456 308 = 
LL ee 5 re er TE . 
Autres maladies déclarées: — Other diseases reported: 
Année Diphtérie Fievre typhoide Varicelle 
Year Diphtheria Enteric fever Chickenpox 
C. C. D. C, ‘| 
PORT sec sete es 26 820 240 16 
dO. Cate el toe anand IY 732 199 92 
L323) ets.) ocvih satan 22 648 143 54 


Pas de cas de choléra asiatique, de fiévre jaune, de peste ou de variole, 1921-1924. — No case of Asiatic cholera, yellow fever, plague or smallpox, 1921-1924, 


Sources: BOLETIN DEL GonsEJO NactonaL DE Hicrenr, Monrevingo, — Resumen ANUAL DE HstapisticA MunicipaL, MONTEVIDEO. 
MorsB0RIDAD Y MORTALIDAR INFECTO-CONTAGIOSA DE LA Repustica O. pet Urucuay, 1918-1919-1920-1921. 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases in 1920-1924; by months in 1924. 


(Population: 1 603 000. 


URUGUAY 
E. 31 déc. 1923.) 


CORT ESE TY SS IS EE REN SSRI PET SES PES EE SIS EB TLE SL EE LE LY EG ESE TE LE 


| 
Ve . Total | Total | Total |} Jan. | Fév. |Mars | Avril Juin | Juil. 
Maladie — Disease 1922 1924 || Jan June} July | Aug. 
Anthrax Anthrax C. 140 103 20 4 7 4 6 5 4 4 5 ye area 7 
iD} 29 20 2 2 0 3 0 1 3 4 0 4 4 3 
Béri-béri Beri-beri C. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
D 0 0 0 0 0 <0) 0 0 0 0 0 0 0 0 
Coqueluche Whooping-cough 173 390 20 14 11 7 8 29 56 85 47 46 A4 | 26 
D 5A 48 3 10 0 0 2 1 1 3 11 6 6 5 
Diphtérie Diphtheria C. 627 400 33 32 39 4 2 39 4d 28 20 30 Gay ey Bs) 
D. 79 38 4 3 0 4 2 bb) ef 4 1 8 2 1 
Encéphalite léth. Encephal. leth. C. 0 9 1 0 0 1 0 2 1 1 1 1 1 0 
D. 11 14 0 0 Mt 2 0 8 4 ih 0 0 4 0 
Erysipéle Erysipelas C, 16 ae 0 0 0 2 0 4 by 5 4 Ae 3 4 
D. 19 13 3 1 0 1 0 0 2 2 2 1 0 0 
Fiévre typhoide Enteric fever C. 626 4LD 76) 67 oe 65 49 2 7 6 4 7 6-35 
D. 234 127 18 Ahi Dias 24 12 5 5 1 2 22 7 x) 
Grippe Influenza C. 64 455 0 0 0 il 1 0 | 267 40 20 Dik es yf 
D. G4 55 0 0 4 0 0 0 3 13 16 8 7 7 
Lépre Leprosy C. Q 7 0 Q 1 0 0 1 ‘| 0 1 4 0 0 
D. 8 ih 0 0 0 0 0 4 0 0 0 0 0 0 
Méningite Cerebro-spinal 
eérébro-spin. meningitis C. 11 256 0 0 0 0 0 4 4 1 2 0 0 
1D 6 12 2 0 1 0 2 1 0 4 4 0 1 
Peste Plague Ge 0 0 0 0 0 0 0 0 0 0 0 0 0 
D. 0 0 9 0 0 0 0 0 0 0 0 0 0 
Poliomyélite Poliomyelitis C 0 0) 0 0 0 0 0 0 0 0 0 0 0 
D. K 0 0 0 0 0 0 0 0 0 0 0 0 
Purpure Hemorrhagice 
hémorragique purpura C. 5 1 0 0 0 ) 0 0 0 0 0 
D. 39 1 0 0 0 0 0 0 0 0 0 
Rougeole Measles CA 126 1047 33 139 178 96 99 82 124, 65 
Dye 35 46 5 0 6 5 6 3D 5 3 
Scarlatine Scarlet fever C. 75 789 14 97 1S S8) 82 58 68 50 | 44 
D. 5 20 0 1 Q 5 2 3 1 0 
Septicémie Puerperal 
puerpérale septicemia C. 22 25 3 1 3 0 3) 2 2 3 
D. 63 31 4 0 3 3 4 3 5 3 
Trachome Trachoma C. 0 2 2 0 0 0 0 0 0 0 
Tuberculose du Tuberculosis of 
larynx etdes thelarynxand C. ye 5 lel 957 1178 104 118 87 21 W Raf 98 | 97 
poumons the 1:ungs Ds yt 846 1891 oF 1449 128 125 AT 142 pa BB 1331 448 
Varicelle Chickenpox G; : 5 157 234 16 4 18 50 29) Pats sin ies ys) 
D. | 0 3 0 0 0 0 0 0 0 
Variole Smallpox C. j 3 0 : 162 6 23 Qh 25 7 8 8 
De 0 | a 0 1 0 3 0 1 0 
SER IRR SRR RSE LRU SNR RE TR OL) SETS FTE BE TET Se I (ST aS RS I a eI SIMS II CS ET aS NY SER TS DN A, TI TE 
5 cas et 5 décés de dysenterie en 1922, pas de cas ni de décés en 1923. — 5 cases of and 5 deaths from dysentery in 1922; no case nor death in 1928, 


Pas de cas de choléra asiatique ou de fiévre jaune, 1919-1923. — No case of Asiatic cholera or yellow fever, 1919-1923. 


lee 


—-109 — 


ASIE — ASIA 


PROTECTORAT D’ADEN (Arabie) — ADEN PROTECTORATE (Arabia) (Population: 54923. 1921.) 


Nombre de cas de maladies transmissibles et de décés dus a ces maladies constatés en 1923 et 1924; par périodes de quatre semaines en 1924 
Number of Cases of and Deaths from Communicable Diseases reported in 1923 and 1924; by four-week periods in 1924. 


Source: Raprorts pvU MINISTERE BRITANNIQUE DE SANTE. — Reports From British Ministry oF HEALTH. 
Période de quatre semaines finissant le: — Four-week period ending: 
Maladie — Disease Total )Total| yan. | Fév. | Mars | Avril] Mai | Juin} Juil.) Aout | Sept.| Oct. | Nov. | Nov. | Déc. 
nua *!| Jan. | Feb. | March | April | May ae July Aug. |Sept.} Oct. | Nov. | Nov. |} Dec. 
26 23 ph) £9 AN) a 9 6 4 di 29 oe 
Dengue Dengue C. 1 0 0 0 0 ) | 0 0 0 0 0 0) 0 0 0 
D. 0 0 0 0) 0 0 | 0 0 0 0 0 0 0 0 0 
Dysenterie Dysentery C. 42 22 2 1 2 1 0 0 2 4 6 2 1 1 0 
D. 3 ila 0 4 3 0 0 0 0 t 1 1 0) 0) 1 
Fiévre récurrente Relaps. fever C. 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
ibe 1 0 0 0 0) 0 0 0 0 0} 0 0 0) 0 0 
Fiévre typhoide — Enteric fever C. 2 1 0) 0 i) 0 0 0 0 0 | t 0 ) 0 0 
Oe 0 1 0 0) 0) 0 0 0 0) 0 1 0 0 0 0) 
Grippe Influenza C. 0 13 0 1 4 0 () 0 0 ) 0 0 0 0) 0 
Paludisme Malaria C. 0 97 () 0 44 8 0 37 0 4 ) 0 0 0 1 
Pneumonie Pneumonia C. 30 30 2 1 1 3 7 3 3 3 A 1 i 0 1 
D. 16 13 1 2 1 1 3 1 1 1 1 0) 0 0 1 
Varicelle Chickenpox C. 1 0) 0 0 0 0 0 0 0 0) 0 0) 0) 0 0) 
Variole Smallpox C. 3 ) 1 0 5 2 1 Oi ita 0) 0 0 0 0 0 
1D). 6 1 0 0 0 0 0 i) | 0 1 0 0 0 0 0 
| | 
ce i MI a I a tS ak a te OS 
Pas de cas de choléra asiatique, de peste, de fiévre jaune ou de typhus exanthématique, 1923-1924. — No case of Asiatic cholera, plague, 


yellow fever or typhus, 1923-1924. 


CEYLAN — CEYLON (Population: 4504 549. R. mars 1921.) 


Nombre de décés causés par la peste et par la variole déclarés en 1923 et 1924; par périodes de quatre semaines en 1924. 
Number of Deaths from Plague and Smallpox reported in 1923 and 1924; by four-week periods in 1924. 


Source: RApports pu MINISTERE BRITANNIQUE DE SANTEE. — ReEvports FROM THE BritisH Ministry OF HEALTH. 
Période de quatre semaines finissant le: — Four-week period ending: 
Maladie Total | Total _ 
; : Jany. Févr. Mars | Avril Mai Juin Juillet | Aowt Sept. Oct Nov. | Nov. Dée 
Disease 1923 | 1924 Jan. | Febr. | March | April | May | June Tuly | Aug, Sept. | Oct. Noy. | Nov. | Dec. 
26 23 22 19 17 14 12 ) 6 4 1 29 a7 
, ; . : | 
Choléra Asiatic C. — 17 0) 1 1 0) | 0) 0 1 0 4 2 2 5 
asiatique * cholera*  D. 8 14 0) 1 0 0 0 0) 0 1 0) 4 1 2 5 
Peste Plague D. | 213 131 33 20 11 22 8 3 ‘ 15 3 1 0) 7 4 
Variole Smallpox Ca lake 40 | 5 4 1 1 1 0 4 0 3 7 9 8 0 
33 AR 1 0 0 0) 0 1) 0 0 0 0 0 1 0 
| 
nn a a a 
* Choléra asiatique: 628 cas en 1919 et 115 cas en 1920. — Asiatic cholera: 628 cases in 1919 and 145 cases in 1920. 
Autres maladies déclarées: — Other diseases reported: 
Dysenterie Fievre récurrente Grippe Méningite cérébro-spinale Pneumonie Typhus exanth. 
x Dysentery Relapsing fever Influenza Cerebro-spinal meningitis Pneumonia Typhus 
1924 15 15 19 1 53 3 


RAPPORTS DES HOPITAUX DE CEYLAN. 
HospitraAL RETURNS FOR CEYLON. 
Nombre de cas de maladies infectieuses et de décés dus a ces maladies 
enregistrés dans les hépitaux de Ceylan. af : ‘ ; : 
: pierre dans P i eataeeum : Deaths from Certain Infectious Diseases reported by the Registrar- 
Number of Cases of and Deaths from Certain Infectious Diseases General for Cevlon. 
registered in the Hospitals of Ceylon. , 


Décés dus a certaines maladies infectieuses notifiés par le 
« Registrar-General » de Ceylan. 


Maladie — Disease | 19205} 19240) 1922 | 1923 Cause de décés — Cause of Death {994 °)..19225 1923 
Peste Plague C. 369 187 160}. 139 Ankylostomiase Ankylostomiasis 2930 | 1869 | 1857 
a)’: 316 171 150 | 4104 Diarrhée Diarrhea 12573 | 9700 | 10888 

Ankylostom. Ankylostom. C. 41414 |11082 | 9822 |10898 Dysenterie Dysentery 4255 | 2515 | 3325 
D. 1943 | 1721 987 | 1030 Fiévre typhoide Enteric fever 668 54s 597 

Dysenterie Dysentery C. 4790 | 5518 | 3446 | 5717 Paludisme Malaria 1502} (162% | 2448 
D. = ~_ 673 | 993 Phtisie Phthisis 3448 1-308. }.°3322 

Fiévre typh. Enteric fever C. 1077 942 857 888 Pneumonie Pneumonia 6708 | 7486 | 8924 
D. 280 242 188 270 Rachitisme Rickets 6462 | 5119 | 5097 

Leépre Leprosy Cc. — ja 505 100} 294 Rage humaine Rabies 18 25 30 
Variole Smallpox C. 126 18 337 99 Septicémie puerp. Puerp. septicem. 1667 | 1540 | 1568 
D. — oe 43 8 Tétanos Tetanus 230 247 241 


A EE EE SL ET ES A A SE ETS 2 AAA PL RIE FMS S S IRER 


a Nombre de lépreux existant au 34 décembre 1921. — Number of lepers remaining on December 31st, 1921, 


Source: 


CHANG-HAT (Ville Internationale) 


> Bt 


CHINE — CHINA 


SHANGHATL (International Settlement) 


(Population: 27 357, E. 30 juin 1924.) 


Kitrangers — Foreigners. 


Nombre de cas de certaines maladies et de décés dus a ces maladies déclarés en 1924; par mois. 


Number of Cases of and Deaths from Certain Diseases notified in 1924; by months. 


Montuty Pusrtic Heattu Report 1n THE ‘‘MunicipAL GAZETTE’. 


Autres maladies déclarées: — Other diseases reported: 
Diphtérie Dysenterie 
Diphtheria Dysentery 

i) 7 538 

1920 1 769 

1924 4 827 

US ae 7 798 

1923 8 570 


Grippe 
Influenza 
4541 
4014 
3507 
4169 
2625 


RAPPORT MENSUEL DU COMMISSARIAT D’HYGIENE PUBLIE DANS LA « GAZETTE OFFICIELLE », 


Trachome 
Trachoma 


465 
334 
185 
22) 
300 


Variole 
Smallpox 


242 
17 


8 
86 


1 


ns : Total Janv. | Févr. | Mars | Avril | Mai | Juin |Juillet} Aoadt | Sept. | Oct. | Noy. | Déc. 
Maladie — Disease 1924 || Jan. | Febr. |March}| April | May | June] July | Aug. | Sept. | Oct. | Nov. | Dec. 
Béri-béri Beri-beri Dy 28 2 3 4 3 3 2 4 #4 5 3 1 2 
Coqueluche Whooping-cough D. 5 1 0 0 1 1 2 0) 0 0 0 0 ) 
| Diphtérie Diphtheria C. 45 | 3 2 11 h, 4 0 2 1 2 2 6 11 
Ds 5 3 1 0 0 0 Or 0 0 0 0 0 1 
Dysenterie Dysentery G. 148 0 1 2 3 3 3 Ae 14 tS) 0 6 9 
De UB 0 1 0 0 0) 0 0 1 5 4 oe 4 
Fiévre récurrente Relapsing fever  C. y 0) 0 0 0 4 4 0 0 0 0 0) 0) 
Fievre paratyphoide Paratyph. fever C., 20 4 4 0 1 3 0 1 1 4 4 1 6 
D. 4 0 0 0 0 0 0) 0 i) Q 1 0 0) 
Fiévre typhoide Typhoid fever C. 37 2 0 1 2 2 Zz 2 , 4 7 5 6 
D. 18 1 2 0) 0 0 4 1 6 2 2 0 3 
Grippe Influenza C. 13 4 2 6 0 0 1 0) 0 0 0 0 0 
D. 9 1 ppt A il 4 0 0 0 4 0 0 0 
Méningite Cerebro-spinal 
cérébro-spinale meningitis D. asta 1 0 0 0 0 1 0 0 0 0 0 
Rougeole Measles Cs 7 1 3 1 1 1 0 0 0 0 0 0 0. 
1D), 6 0) 1 4 2 2 0 0 0 0 0 0 0 
Scarlatine Searlet fever C, 23 hy 0) 4 3 S 0 0 0) 3 5 0 2 
D. 3 0) 0 0 0) 0 0 0 () 0) 2 0 1 
Tuberculose Tuberculosis D. 69 4 5 7 10 8 3 3 3 3 8 6 a 
Typhus exanth. Typhus Ds 1 0 0) 0 1. 0 0 0 0) 0) 0 Qe ae) 
Variole Smallpox C. 46 A 10 8 4 0 0 0 0 0 1 1 
D. 20 12 3 2 1 2 0 0 0 0 0 0 0 
CHYPRE — CYPRUS 
(Population: 321 945. E. 34 déc. 1923) 
Nombre de cas de quelques maladies transmissibles constatés en 1919-1923. 
Number of Cases of Certain Communicable Diseases reported in 1919-1923. 
Source: RAPPORT MEDICAL ANNUEL. — ANNUAL MepIcat Report. 

Maladie — Disease 1979 1920 1921 1922 1923 

Fiévre typhoide Enteric fever 439 395 360 346 _ 314 

Méningite cérébro-spinale Cerebro-spinal mening, 10 9 27 7 4. 

Paludisme Malaria 1962 3706 4291 4008 4463 

Phtisie Phthisis 130 95 99 108 132 


_——— a 


og 


Ct 


COREE — KOREA (Chosen) 
(Population: 17 626 761. EB. 34 déc. 1922.) 
Nombre: de cas de maladies 4 déclaration obligatoire et de décés causés par ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: RAPPORTS DU GOUVERNEMENT GENERAL DE CORER AU BUREAU DE LA STATISTIQUE GENERALE DU CABINET IMPERIAL. — REPORT OF THE 
GOVERNMENT GENERAL OF CHOSEN TO THE BUREAU OF STATISTICS OF THE IMPERIAL CABINET. 


Malatiaue Hiseise Total | Total | Total | Tota] | Total] || Janv.| Fév. | Mars | Avril | Mai Juin | Juil...| Aoait | Sept. | Oct. | Nov. | Déc. 
oe 1920 | 19214 1922 | 1923 | 1924 || Jan. | Feb. | Mar. | April | May | June | July | Aug. } Sept. | Oct. | Nov. | Dec. 

Choléra asiatiq. Asiatic cholera C. | 24229 1 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
D. {13568 1 23 0 0 0 0 0 0 0 0) 0 0 0 0 0 0 

Diphtérie Diphtheria C. 264 | 238 265 419 Bb 2ai |) aed 58 70 38 48 30) 9 14 39 47 61 62 
D. 69 93 101 141 185]| 26 Paps 24 16 19 13 | 4 8 14 19 19 

Dysenterie Dysentery C. 974 | 978 |1932 1/1186 1443 11 ial 9 i] 50 254A 319 346 271 128 26 12 
dD. Dodmiea td 529 296 386 a 6 4 4 A 45 pe 91 80 ay 16 6 

Fiévre para- Paratyphoid C. 220 | 300 473 314 301 18 HY 6 13 a2 37 18 36 34 43 51 8 
typhoide fever D. 7 30 52 30 16 3 0 1 0 1 3 | 2 2 2 0 lL 
Fiévre Typhoid C 2140 }2535 13800 {2837 3273}| 125 161 257 249 332 304 285 278 367 354 324 23h 
typhoide fever D 422 485 768 509 567 30 oo 35 3 46 43 41 53 61 60 78 58 
Scarlatine Scarlet fever C Fay aN ar el 585 11008 1361]| 177 162 198 184 155 {79 82 28 23 56 80 37 
) 106 | 209 239 242 340]| 414 54 45 62 32 38 26 6 7 it! 15 7 

Typhus Typhus C 78 73 63 Q7 540}! 30 74 108 90 145 64 18 4 4 5 | () 
exanthém. D 20 18 20 4 94 5 14 18 18 25 8 3 2 2 { | 0) 
Variole Smallpox Comliog2 (sso jeo con \ovee 439 4 58 110 132 ye 44 19 8 4 3 1 7 
D SOLA Le oie G0 14 20) 85 0 9 Q4 26 6 10 6 0 0 3 0 i 


a Total pour sept mois seulement, — Total for seven months only. 


HONG-KONG 
(Population: 625 166. R. 24 avril 1921.) 
Nombre de cas de maladies 4 déclaration obligatoire et de décés dus a ces maladies déclarés en 1919-1924; par périodes de deux semaines en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924; by two-week periods in 1924. 


Sources: RAPPORT SANITAIRE, 1922; RAPPORTS PERIODIQUES DU MINISTERE BRITANNIQUE DE SANTE 1923-1924. 
SANITARY Report, 1922; Current Reports FrRoM BritisH Ministry oF HEALTH 1923-1924. 


spy eh : Méningite 
Quinzaine finissant le: Diphtérie Grippe cérébro-spinale Variole 
Fortnight ending: Diphtheria Influenza Cerebro-spinal Smallpox 
meningitis 
C D D C D ( D 
+ OUP a ae ee 50 36 4AY 269 204 27 15 
me id aac ty Rep cove si) a. yl’ 76 28 542 158 103 34 24 
Sr MPS Ags aie eae chia ee ol Sura 85 38 303 125 3 191 162 
De TAA | aes at ot eae oa Pare 71 32 422 53 38 212 189 
M2) oars aa soa eee se 94 43 3 107 95 1320 1141 
I Ly) 28 ax el ciao a bk a ts 88 40 37 80 65 941 854 
Janvier — January ..... 42 6 2 0) 0) 1 195 220 
26 6 1 0 () 0 204 193 
Février — February. .... 9 2 1 2 1 0 158 86 
23 3 1 1 ye 2 132 133 
Blarse-— Marth so ..00 0 eae 8 4 4 0 5 3 88 84 
Fp 2; 1 0 12 42 60 2 
7a | It Sse 5 of) re 1 2 2 2 h 27 23 
19 2 1 Mn 5 4 29 26 
OE STN i a 3 1 2 6 6 13 9 
17 " 4 0 8 8 19 16 
31 4 2 3 6 5 yi 4 
Teeth eee! Pe a3 z 3 1 1 3 3 
28 8 v4 0 4 2 1 1 
Cait a ule.) ge py PES 6 4 5 2 2 3 3 
26 1 0 4 il 0 0 0 
COG AUPUSt es... oe 9 2 1 1 A 3 0 0 
23 3 (! 4 4 3 0 0 
Septembre — September... 6 3 2 1 0 0 0) 0 
20 2 0 2 3 2 0 0 
Octobre — October ...:. 4 0) 0 1 2: 1 0) 0 
18 1 0) i 0 0 0 0) 
Novembre — November... 1 2 0 1 0 0 0) 0) 
15 2 2 1 0 0) 1 0) 
oo 7 3 1! 2 1 0 0 
Décembre — December ... 13 4 2 0 2 vs A 1 
Pag | 7 4 1 3 3 0 0 
SE SRT LT TE ET TTT EE ETS, 5 SAN ST a TN LS TT SST ST EE TT OTT TIT EE GE TB RE ORES SPR, 
Autres maladies déclarées: -— Other diseases reported: 
ss ie) 1920 . 1924 1922 1923 1924 
C D i D C. D C D C D G: D 
Choléra asiatique — 
Asiatic cholera 46 42 6 6 5 5 1 0 1 4 0 0 
Fiévre récurrente — 
Relapsing fever 0 0 0) 0) 1 0 5 5 1 0) 0) () 
Peste — Plague 464 426 TFSe0 420 tous! etae 1181 1071 148 136 0) 0 


Typhus exanth, — Typhus 0 0 3 1 0 0 0 ) 1 ) 0 0 


ETABLISSEMENTS DES 


(Population: 


E49 


23.). 


DETROITS — STRAITS SETTLEMENTS 
O30 LOE 


Nombre de décés causés par certaines maladies infecticuses, 1919-1924. 
Number of Deaths from certain Infectious Diseases, 1919-1924. 


Birtus AND Deatus, 1923 and 1924. 


Sources: ANNUAL Report oF THE MrpicaAL DEPARTMENT, 1919, 1920, 1921, 1922, 1923. 
Rapports DU MINISTERE BRITANNIQUE DE Sans, 1924, — Reports FROM BritisH MINISTRY OF Hnaurn, 192g: 7 
Maladie — _ Disease Total Total Total Total Total Total i 
1949 1920 1924 4922 4933 1924 
Béri-béri Beri-beri D. 1430 1025 42.99 1388 904 908 
Choléra asiatique Asiatic cholera C. 94 58 6 3 0 P42, 
De 74 By 4, 2 0 9 
Diphtérie Diphtheria D. 11 25 13 13 10 6 
Dysenterie Dysentery De 1209 1085 1090 1085 839 762 
Fievre typhoide Enteric fever dD. 94 403 dey) 53 52 47 
Grippe Influenza D. a 362 207 234 162 164 
Méningite cérébro- Cerebro-spina! 
spinale meningitis C. a 29 86 85 20 20 
dD. al 22 54 45 14 16 
Paludisme Malaria D. 4843 4690 4703 3907 3430 SAbEY) 
Peste Plague Ci 19 61 27 39 59 as, 
ays 16 55 2) 39 55 18 
Pneumonie Pneumonia Ds 1966 1230 1608 1740 1670 
Tuberculose Tuberculosis ae 3112 3336 3258 2966 2683 2461 3 
Variole Smallpox C. 480 105 155 330 36 14 . 
D. 166 43 37 80 3 7 : 
a Pas de renseignements. — No report. ‘ 
; 
INDES BRITANNIQUES — BRITISH INDIA a 
(Population: 318 942 480. R.18 mars 1921.) : 
; 
Nombre de déceés causés par le choléra asiatique, la peste et la variole en 1919-1924. S. 
spaigte - d 
Number of Deaths from Asiatic Cholera, Plague and Smalipox in 1919-1924. E 
Sources: ANNUAL REporTS OF THE Pusiic HEALTH COMMISSIONER WITH THE GOVERNMENT oF InpIA, 1919-1922; QUARTERLY Ruports FOR 


a es données manquent. 


— Data not received. 


; : f 
Choléra asiatigue — Asiatic cholera ]| Peste — Plague Variole — Smallpox : 
Province PRE . Province ; 
1920 | A924 | A992 NEA9OS a MODE | 1:99) a 49O4 HPI De HMC event IEA AAS OHO) Se alex O22 SMO 23 Sager } 4 
2 | ee 
| aioe 
Provinces britann. { British Provinces y 
Ajmer-Merwara . . 1 35| 2 a a | 0 0 2 a a 3825 724 8 a a Ajmer-Merwara — 4 
ASSAM une v: ak 2421) 12829] pete 3825} 15653} 0 0 0 6 0 1700|° 2774 2610 Byes) 7549} Assam ‘ 
Bihar et Orissa he 26341} 90688} 2680 8130) 750374 19108} 16504} 15066] 28822) 105497 23004 7836 2560 3116 6734] Bihar and Orissa 
Birmanier i) 44s ne 3396 3791 aoe 1825 25384 5483 4408 7282) 7628 4302 2853 987 1439 2720 782| Burma a 
COUT Red tea: 6 0 A 0 ) 68 1 8 0 G 108 6 1 0 65| Coorg 
Pendjabiol. 3 138) 19215 128 0} 82649) 61871) 2o538 VRSO 297281248950) 2931917 45751 1608 2053 m3 5i7isi) | Puma He, 
Présid. du Bengale ; 54199} 80547) 51712). 41483] 41899} 66 59 150 82 35) 86190). 8157) 7864) 4234 5170] Bengal presidenoe 
Présid. de Bombay 2047 3524] 2768 8735 8060} 13857) 4672) 8379)-32165 SL LAON pul ies vays doy (kVA 1170) #2495 8834] Bombay Presidency | 
Présidence de Madras 31139] 27064! 16502 4929) 444774 14652} 11875 OF ese A 3633) 13697] 9792] 22801] 224383] 13773} Madras Presidency , 
Provinces Centrales 3491] 58331) 64 4090] 101391 14374 5467 6149} 26297) 10736 2176 1787 407 275 928] Central Provinces : 
Province de Delhi . 7 635 6 10 121] 19 1 494 2795 2435 19 22 Q2 67 128] Delhi Province “ 
Provinces frontieres } | North-West Frontier 
du Nord-Ouest. . PPI ADSI) 92 0 | 732 138 124) 3738) 42105] 2054 576 104 94 198 Provinces 
Provinces Unies . . 19521149667) 2330 2595) 66131] 24872) 24009) 238291] 74088] 52909 6354 1439 242 734 2365] United Provinces 7 
Total . {130140 )450608)121672) 72622]}2679168 99368] 69682] 77615/237057|353796]101329| 40446) 40836) 41440) 44096 Total u 
Agences et Etats } : Indian States and “ 
indiens : _ Agencies: 
Etat d’Haiderabad . 57; 1384 a a 31589 20128) 1294 a. a 11325 a a a a 247| Hyderabad State : 
Etat de Mysore . . 220 25 16 a a | 7670) 8244) 8945 a 1836 a. a 1149 a a Mysore State ; 
Autres agences et , Other Indian States 
Etats indiens a a 14 73} 54934 13093] 2304 287| 2424) 10932 a a 67 A348) 20 om and Agencies 
Total 277) “A406 60 738) 8654) 40891] 11839] 92382) 2424] 24093 a a 12416 AS El oe ess Total b: 
Total pour les Indes}130447 |452014/121739] 72695/2765671140259| 81521] 86847/239481/377889}101329| 40446] 42052] 41571| 46374] Total for India ils 
SS SR SETAE SS SES RSE! PSEC ERATE SS SES A SSR SAS RS SN SESS ES NEE SE SAE AER SSS SA cP IS ER eS 
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INDES BRITANNIQUES — BRITISH INDIA 


(Population: 818 942 480. R. 18 mars, 1921.) 


Nombre de cas de choléra asiatique, de peste et de variole et de déces causés par ces maladies en 1919-1924; par semaines en 1924. 
Number of Cases of and Deaths from Asiatic Cholera, Plague and Smallpox in 1919-1924; by weeks in 1924. 


Sources: ANNUAL REPORTS OF THE PusLic HEALTH COMMISSIONER WITH THE GOVERNMENT OF INpIA, 1919-1922. — Reporren ATYrAcKs 
AND DEATHS FROM PLAGUE, CHOLERA AND SMALLPOX IN BritisH INDIA AND THE INDIAN STATES. 


a RT RS SS a SR A EE EE ES ES SE NRT SRLS RNA RSS ema SR 


; : Choléra asiatique Peste Variole 
Semaine finissant le: Asiatic cholera Plague Smallpox 
Week ending: j 
G D. C. DD; G. D. 
Total 1919 —. 594053 — 98582 — 136077 
Total 1920 - 130417 = 140259 — 101329 
Total 1924 -= 452014 — 81521 --- 40446 
Total 1922 —_ 118703 = 765341 os 38812 
Total 1923 67024 72695 261979 239481 70142 ua ayy | 
* Total 1924 292294 185861 304969 239874 117804 25446 
Janvier —January 5 1268 890 3687 270% 1006 363 
12 A357 847 4054 PAS 1859 566 
19 1089 642 4870 3679 1370 £12 
26 1286 762 5623 4108 2075 469 
Février — February 2 1439 846 6120 4805 2133 493 
9 ASOes 778 6169 4839 3216 657 
16 1184 685 7838 5888 3504 609 
23 963 547 8276 6516 3666 688 
Mars — March 1 1850 1059 97412 Tote 3948 764 
8 2618 AD 2, 11460 8773 5504 895 
15 2742 1638 42371 9634 5830 897 
22 38477 2194 13429 10394 5458 858 
29 7388 4310 14674 11362 4713 1014 
Avril — April 5 82417 6273 16891 13068 4108 941 
12 12783 8850 16224 12588 4382 909 
19 10947 8068 19468 15594 3519 $72 
26 11647 8637 18688 15325 3859 781 
Mai — May 3 10010 7619 15606 (herbs 3545 768 
10 8339 6318 14128 41504 3074 $27 
17 9034 6521 11618 8969 3691 790 
24 7786 5018 14553 11619 3447 788 
31 7586 9412 81538 7300 3290 664 
Juin — June 7 7684 KI6B5 8381 683 2342 657 
1% 7826 4841 ont? 4425 2055 488 
21 10102 6318 4478 3645 2427 618 
28 9168 4798 1958 1665 2316 674 
Juillet — July 5 8964 992 833 FADS 1788 468 
ye 6835 3974 FA} oo2 1685 ABD 
19 6493 3861 138 183 2a Ms {ae ps) 
26 6615 ole) 101 a9) 4591 341 
Aott — August 2 9744 5b17 168 101 1269 273 
9 11070 6601 229 149 948 249 
16 7988 4654 265 160 858 230 
23 10174 6243 998 sii 839 Vey 
30 9581 5822 524 sae | 745 207 
Septembre — September 6 9482 5840 684 437 a4 174 
3 7667 LNT SSS 788 o13 a 164 
20 6180 ~ 3676 1138 782 827 157 
27 4669 31419 1163 819 729 162 
Octobre — October 4 3661 1999 1185 833 649 184 
| 3640 yd bo 8) 1471 998 O81 {29 
18 3147 1879 2094 1503 794 199 
20 1666 1611 2097 1953 844 Nats’ 
Novembre — November 1 2655 1624 2669 1990 613 171 
8 2992 1764 2382 1791 823 179 
15 2027 1305 2402 ‘ged 887 192, 
Pays 1994 1246 2786 2046 996 ya We) 
29 3378 2014 Zadeh 2155 1061 243 
Décembre — December 6 2292 1458 2535 2050 1381 312 
13 2627 1629 2687 2047 1481 31D 
20 PIM | 1599 2860 2189 45419 329 
yd; 2503 1388 2777 2027 1602 363 
1925 Janvier — January 8 2389 1411 3256 2750 1994 490 
je lia ad RA ai anid Ee 
* 53 semaines. — 53 weeks. 


Les rapports hebdomadaires sont incomplets; les totaux de ce fait sont moins élevés que les figures annuelles qui sont prises des 
rapports trimestriels. — The weekly records are incomplete and the totals are therefore lower than the annual figures which are compiled 


from quarterly returns. 


Nombre de cas de certaines maladies contagicuses et de décés dus a ces maladies déclarés en 1924; par périodes de quatre semaines. 
Number of Cases of and Deaths from Certain Contagious Diseases reported in 1924; by four-week periods. Ai Ne 


Source: RAPPORTS PERIODIQUES DU SERVICE MEDICAL CIVIL, WELTEVREDEN 
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INDES NEERLANDAISES — DUTCH EAST INDIES 


Maladie —. Disease 


1924 


Périodes de quatre semaines finissant le — four-week periods ending 


25 QA 24 
Févr | Mars} Avril 
Feb. | Mar. | April 


CuRRENT Reports FROM Ciyit MEDICAL SERVICE, WELTEVREDEN. 


14 14 
Juill. |} Aott 
July Aug. 


8 


JAVA BT MADOURA — JAVA AN] 


») Manura (Population: 


34 984171. R. Nov. 1920) 


Diphtérie Diphtheria C. 341 no Dif 33 20 04 Q4 19 
De | 33 A 2 2 i 1 0 1 
Dysenterie Dysentery, C. 4592 1136 493 213 430 134 84 36 
bacillaire bacillary D. 1405 362 173 99 67 38 14 3 
Fievre typhoide Enteric fever GE 1401 105 | 105 86 87 114 108 82 
Ds 226 ae 22 141 9 45 ne) 15 
\éningite Cerebro-spinal GC 21 4 4 0 su 0 1 j 
cérébro-spinale meningitis D. 9 i () 0 2 0 1 i 
Peste Plague iB): 13078 ae 573 4A0 338 518 704 880 
Variole Smallpox Ce 5994 349 243 231 336 244 A90 G02 
D. 1304 69 52 66 85 47 95 194 
PRINGCIPAUX PORTS DE JAVA. — PRINCIPAL PORTS IN JAVA: (Population: 825 000. 1920) 

Dysenterie Dysentery, € 279 48 13 3 5 10 8 5 
bacillaire pacillary OD. 15 2 1 0 0 0 22 0 
ievre typhoide Enteric fever C. 574 54 47 33 8 39 45 35 
D. 101 12 14 il 235 3 7 7 6 
Grippe Influenza C. 248 184 32 0 0 0 0 0 0 
D. 4h 17 22 0) 0 () 0 0) 0 
Méningite Cerebro-spinal C. 15 4 4 0 4 2 0 0 1 
cérébro-spinale meningitis D. 6 | 0 0 3 2 0 0 0 
Peste Plague C. 60 10 9 0 0 1 0 0) 1 
De 56 10 i) 0) 0 1 0 0 4 
Variole Smallpox C. 848 Q4 32 sah) é Sy, 36 82 144 
Dd. 499 10 13 21 34 49 42 81 

PRINGIFAUX PORTS DES AUTRES ILES — PRINCIPAL PORTS IN OTHER ISLANDS (Population: 350 000. 1920) 
Dysenterie Dysentery, Gs 82 8 15 14 { ze 0 6 
bacillaire bacillary D. 0 0 0 0) 0 0 0 0 
Fievre typhoide Enteric fever C. 165 Q1 8 AG) Ave) 15 9 14 
ys 8 2 { 0 0 4 0 4 
Grippe Influenza CG 207 a) 0 0 0 25 16 20 
iD) 0 0 0 0 0 0 0 0 
Méningite Cerebro-spinal GC: 6 t 1 3 0 0) 0 0 
cerébro-spinale meningitis D. 4 0 J 0 0 0 0 0 
Peste Plague (Oe 44 9 a 0 0 0 0 0 
D. 37 6 7 0 0 0 i) 0 
Variole Smallpox C. 776 20 10 Q5 83 106 197 200 
NOY, 32 { 0 1 5 4 3 4 


a Données pour la période du 3 au 31 décembre. — Data given for period December 3rd to 31st. 


Nombre de cas de maladies infectieuses et de décés dus a ces maladies constatés en 1921-1924; par périodes de quatre semaines en 1924. 
Number of Cases of and Deaths from Infectious Diseases reported in 1921-1924; by four-week periods in 1924. 


Sources: RApports DU MINISTERE BRITANNIQUE DE SANTE, 1923-1924. — Reports From Britisu Ministry oF HEALTH, 1923-1924. 


IRAK (Mésopotamie) — IRAQ (Mesopotamia) (Population : 2849 282. R. 1920.) 


Report oN TRAQ ADMINISTRATION, OcToBER 1920-Marcn 1922 (et — and) Aprit 1922 ro Marcu 19238. 


Choléra asiatique 

Diphtérie 

Dysenterie 

Fiévre puerpérale 

Fievre typhoide 

Méningite cérébro- 
spinale 

Oreillons 

Peste 

Rougeole 


Scarlatine * 
Tétanos 


Tuberculose 
Typhus exanth. 
Varicelle 


Variole 


Périodes de quatre semaines se terminant le: — Four-week periods ending: 
Maladie — _ Disease Total Total | Total Total || Jan. Mars | Avril Juin | Juil. | Aout) Sept.; Oct. 
1924 192% 1923 1924 Jan. Mar. June | July | Aug. } Sept. 
28 Q4 14 12 9 6 
Asiatic cholera C. 0 0 toes , ‘ 4 " i ‘ 4 ; . a 
DR — — 1098 ) 
Diphtheria C. a 43 26 28 3 2) 1 1 3 4 2 7 4 1 
De _— _- 8 9 4 2 0 0 4 0 0 1 4 0 
Dysentery Gr —_— — 9 0 0 0 0 0 0 0 0 0 0 0 
Dr — — 4 0 0 0 0 0 0 | 0 9 0 0 0 
Puerperal fever C. — 39 9 18 i f i : 4 ; ; : 0 f 
D. —- a 6 6 0 
Enteric fever C. 87 | 104 147 136 11 7 10 14 0) 9 6 9 9 13 
D. — — 4 29 4 1 2 3 2 5 2 2 4 3 
Cerebro-spinal C. | 26 | 12 8 13 1 Oa i ia wae 1 4 
meningitis D. — —- 6 4 : 4 1 1 
Mumps C. 92 | 229 54 144 149) 14 6 6 qc 6 9 fi 
Plague C. 137-4) 685 708 529 10 20 | 101 134 20 5 2 0 
19 —- _ 443 308 4 10 78 12 2 2 0 
Measles C. 605 87 464 1466 || 227 199 GAY fee US eh eat hey 42 26 
D.. —- —_ 120 787 || 126 92 Oils 48 eesti 7, 33 10 
Scarlet fever? #C; — 7 2 12 0 0 i 0 : ; A : 
Tetanus C. — 14 a 4 0 2 0 : 
D. — _ 2 3 0 4 1 0 0 0 0 0 1 
Tuberculosis C. 1784 398a 4826 814b)| 44 59 67 yy? 84 55 64 72 67 
D. = _ 52 QH4 7 12 ait) 19 29 22 20 14 Are, 
Typhus C. 641 | 48 20 9 0 0 0 3 2 0 2 0 0 
1) — — 4 3 0 0 0 0 1 0 il 0 0 
Chickenpox C. 90 56 Q41 38 5 2 3! 3 1 , 0 
Di — —_ 4 4 2 1 1 0 0 0 
Smallpox C. 475 1826 885 548 || 164 50 39 31 59 15 10 14 63 
iD. — | — 325 S22 wedi 29 13 19 23 10 7 0 18 


Autres maladies déclarées: 
Other diseases reported: 


* Pas de décés. — No deaths. 


Anthrax Bilharzia Erysipéle Fiévre récurrente 
Anthrax Bilharzia Erysipelas Relapsing fever 
C. D. (6 De C. De Dy 
1922 6 -—- — — 
1923 8 1 3 0 2 0 0 
1924 4 oa 0 0 0 0 0 
a Tuberculose, toutes formes. — Tuberculosis, all forms. 


Scabies 


Gale Lépre 
Leprosy 
D. C. D: 
ae 42 i 
0 2 0 
0 1 1 


b Tuberculose pulmonaire. — Pulmonary tuberculosis. 
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JAPON (proprement dit) — JAPAN (exclusive of Territories) 
(Population: 59 138 900, EH. 31 décembre 1924.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: ReVUE SANITAIRE DU DEPARTEMENT DE L'INTERIFUR DU JAPON. — SANITARY REviEW OF THE Home DEPARTMENT OF JAPAN. 
Matadict=—’ Disease Total | Total | Total | Total | Total | Jan. | Féy. | Mars} Avril] Mai | Juin | Juil. | Aout Sept.) Oct. | Nov.| Déc 
4 1920 1921 1922 1923 1924 Jan. | Feb. | Mar. | April] May | June} July | Aug. ' Sept.| Oct. | Nov. | Dee 
Diphtérie Diphtheria Ge LDA Paleo eer Latah (aie LEO OOO TS2S at s41 1 1538 ff 12991053 830 507 414° 689 | 1082] 1341 | 1637 
DD. 3439 3501 3254 oLat 3175 oou 337 398 304 243 207 126 (AOE oA 213 313 48 
Dysenterie Dysentery C. {2738 | 12445 | 15134 | 20270 | 18647 153 494 192 265 577 | 4477 | 38721. | 47751-4108 | 2224 689 305 
D. 2961 2941 3975 viewe: 7232 73 78 ue 110 239 568 | 1350] 1663 1548 ONG 344 265 
Fiévre para- Paratyphoid 

typhoide fever C. 7734 6291 7118 bait 5378 200 185 161 132 357 401 726 | 1126 842 676 $30 242 
10 850 802 835 690 634 29 34 20 19 24 52 72 86 87 81 62 | 67 
Fiévre typhoide Typhoid fever ©. 53925 | 50133 | 52419 | 52636 | 58354 || 3752 | 3509 | 2874 | 2581 | 3265 | 4378 | 6351 | 8462 ; 8042 | 6228 | 4323 | 4589 
1a 10327 | 10634 | 11218 |! 11371 12595 766 951 779 629 681 757141086 | 1666 | 1584 | 1890 | 1124 | 1185 

Méningite Cerebro-spinal - | 
cérébro-spin. meningitis Gt 951 772 935 708 1348 35 42 56 61 38 40 25 644 301 65 16 28 
D. 491 443 544 374 849 19 Q4 30 19 2) 13 22 344 204 A7 17 40 
Peste Plague C; 22 2 118 1 7 0 0 0 0 0 3 i 0 1 2 0 | 0 
D> 16 0 89 4 6 0 0 0 0 0 2 L 0 | 2 0 | 0 
Scarlatine Scarlet fever C. 1368 1589 1657 1562 1843 133 149 169 188 OD 185 115 72 97 156 149 235 
D. 90 82 97 88 124 12 3 7 12 22 12 5 A} 4 & 9 a3 
Typhus exanth. Typhus Cc, 66 be 23 14 14 0 0 () 0 1 5 2) 3 { | 0 1 
D. 3 22 7 3 2 0 0 0 0 0 { () 0 0 | 0 4) 
Variole Smallpox C. 3167 889 679 1922 1702 462 451 282 297 83 67 ot { ps ! 0 5 
De 844 he 124 381 | 266 a9 76 44 50 17 9 9 25 0 0 0 0 

1920 HEPA 1922 1923 1924 
Choléra asialique — Asiatic cholera C. 4985 29 143 4 0 
Dp. 3121 16 AQT 2 0 
JAPON 
Cas et cas suspects de méningite cérébro-spinale épidémique et cas d'une maladie épidémique du systeme nerveux central ressemblant a l’encéphalite 
léthargique. 


Cases and Suspected Cases of Epidemic Cerebro-spinal Meningitis and Cases of an Epidemic Disease of the Central Nervous System resembling 
Encephalitis Lethargica. 


Aout — August Septembre — September Octobre — October 
Maladie — _ Disease ff 
10-16 17-23 24-30 134 vi11-6} 7-13 14-20 21-27 | 28 1x-A 5-14 12-18 
Méningite cérébro- Cerebro-spinal 
spinale meningitis 199 250 288 217 122 113 124 59 18 8 
Cas suspects de mé- Suspected cases of 
ningite céréb.-spin. —_ cereb.-spin. mening. 0 22 121 4h7 451 285 159 64 413 27 
e ee ee Me A a | Per a 
Maladie épidémique Epidemic disease re- 
ressemblant a sembling encepha- 4274 1609 668 


Pencéphal. létharg. litis lethargica 


MALAISIE (Etats fédérés) — MALAY STATES (Federated) 
(Population: 1 324 890. R. 24 avril 1921.) 


Nombre de cas de certaines maladies et de décés dus a ces maladies déclarés en 1921-1924; par périodes de quatre semaines en 1924. 
Number of Cases of and Deaths from Certain Diseases reported in 1921-1924; by four-week periods in 1924. 


Source: Rapports pu MINISTERE BRITANNIQUE DE SANTE. — Reports FROM Britisn Ministry or HEALTH. 
Période de quatre semaines finissant le: — Four-week period ending: 
Maladie — Disease Total | Total | Total | Total j 

Jany.|Févr.| Mars |}Avril] Mai | Juin | Juil. |Aout |Sept. | Oct. | Oct. | Nov. | Déc. 

1921 | 1922 | 1923 | 1924]| Jan. | Feb. | Mar. | Apr. | May | June) July | Aug. | Sept.) Oct. | Oct. | Nov.} Dec. 

25 22 21 {9 AZ, 14 11 8 5 3 31 28 26 

Choléra asiatique — Asiatic cholera C. 0 0 0 (a2 8 () 0) 0) 0) | 9 4 0 tie ie!) 0 0) 0 

RE 0) 0) DO) toed 2726 () 0 0 0) 2 4 0) 0) 0 0) 0 0) 

Peste Plague on Ot t4edGape 0 WoO) 10 | OcihiO Meee | CMR OLA. hed 1. 04 20 be 

iB} 0 1 10 0 0 0 0 0 0 0 | 0 0 0 0 Cried 0 

Typhus exanthém. Typhus C. 0 0 0} 10 ]| 0 0) 0 0) 0 0 0 0 2 2 5 1 0) 

Dy: 0 0) 0 1 0) 0 0) 0) 0 0 0 0) 0) 0 I 0 0) 

Variole Smallpox G IEG AG We 32 6 1 0 0) i 1 0 0 0) 2 I 0 0 0 
D. 0) 2 9 0) 0) 0 0 0 0 0 0 0 0 ee 0 | 

| | 


a SE SE AER SERS COC EST ARS ERE RS ESR TR UE RE RRR SSS Rt meee 


Grippe: 1.784 cas et 51 décés en 1924; 1.653 cas et 46 décés en 1922; 2.219 cas et 80 décés en 1923. — Influenza; 1,784 cases and 51 deaths in 1921; 
1,653 cases and 46 deaths in 1922; 2,219 cases and 80 deaths in 1923. 


ae SS. 
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MALAISIE (non fédérée) — MALAY STATES (Unfederated) 


(Population: 1149395. R. 24 avril 1921.) 


JOHORE 


Nombre de décés dus a la dysenterie, a la grippe et 4 la pneumonie déclarés en 1922-1924; par périodes de quatre semaines en 1924. 
Number of Deaths from Dysentery, Influenza, and Pneumonia reported in 1922-1924; by four-week periods in 1924. 


Source: RaApports DU MINISTERE BRITANNIQUE DE SANTH. — Reports FROM British Ministry oF HEALTH. 
Période de quatre semaines finissant le: — Four-week period ending: 
Cause de décés Total | Total | Total || _ f 
Cause of Death L922 Wore 1924 Jany. Féy. Mars Avril Mai Juin Juillet | Aott Sept. Octob.| Nov Nov Déc. 
Jan. Feb. March | April May June July |August | Sept. Oct. Nov Nov. Dec. 
26 PBs: a 19 “hf 14 1? 9 6 4 1 29 alk 
Dysenterie Dysentery 0 156 148 7 14 a 10 9 5 “yl a 10 13 14 19 12 
Grippe Influenza 72 Q4 4 0 0 1 Q 0 0 0 0 1 0 0 0 0 
Pneumonie Pneumonia 0 204 236 14 17 24 yeh U5) 26 42 21 18 tial 24 14 16 
| 
Données recues relatives a quelques autres maladies: — Data received for certain other diseases: 
| 
1922 1923 4922 1923 
Ankylostomiase Ankylostomiasis C. — 1486 Peste Plague C. a 4 
Dis — 52 D. — 3 
Béri-béri Beri-beri C. — 364 Pneumonie grippale Influenzal pneumonia C. — 24 
Dt 318 83 1B =F 3 
Fiévre hématurique Blackwater fever C. — 16 Rougeole Measles C. aaa 46 
By. — 8 D. —= 1 
Fievre paludéenne Malarial fever D. — 3687 Tuberculose pulmonaire Phthisis C. een 504 
| Fievre typhoide Enteric fever Ge — 10 D, — 207 
: D. 4 8 Varicelle Chickenpox C. - 7 
Méningite cérébro- Cerebro-spinal C. — 9 Variole Smallpox C 87 1 
spinale fever D. 20 6 dD. 6 0 
KEDAH 
(Population: 338 554. R. 1921.) 


Nombre de cas et de décés de variole et de décés dus a la dysenterie, a la grippe et 4 la pneumonie constatés en 1923 et 1924; 
par périodes de quatre semaines en 1924. 


Number of Cases of and Deaths from Smallpox and of Deaths from Dysentery, Influenza and Pneumonia reported in 1923 and 1924; 
by four week periods in 1924. 


Source: RApports DU MINISTERE BRITANNIQUE DE SANTE. Reports From British Ministry of Hearru. 


Période de quatre semaines finissant le: — Four-week period ending: 
Maladie — Disease TO ee 

eel Sie 1923 | 1924 || Jany Fév Mars | Avril Mai Juin | Juillet | Aott | Sept. Oct. Nov. | Nov Déc. 

Jan Febr March | April May June July Aug. Sept. Oct. Noy. Nov. Dec. 

26 23 22 19 Aa. 14 12 9 6 4. 1 Pas) 27 
Dysenterie Dysentery D:); 155 2A) 18 7 15 44 18 16 22 13 20 19 19 23 
Grippe Influenza OD. 2 2 2 0 0 0 0 0 0 0) 0 0 0 0 
Pneumonie Pneumonia D.| 100 oF) 6 9 8 6 6 2» 10 14. 7 42 43} 18 
Typhus exant. Typhus C. 0 1 0 0 0 0 0 0 0 0 0 0 0 0 
ID}. 0 4 0 0 0 0 ) 0 0 0 0 0 0 0 
| Variole Smallpox  C. 3 23 iT 0 0 0 1h 5 4 1 0 0 4 0 
D. 0 3 0 0 0 0 1 4 1 0 0 0 0 0 


KELANTAN 
(Population: 309 298. R. 1921.) 


| Choléra asiatique Dysenterie Pneumonie Typhus exanthém. Variole 

Asiatic cholera Dysentery Pneumonia Typhus Smallpox 
| (O}. Dy De 103 C. Ds Cr Ds 
| 1923 29 24 2, ae 2 2 vs 0 
1924 1 0 1 22 0 0 0 0 
| 
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PALESTINE 
(Population. 967432 0h. 23 oe: 1922.) 
Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1921-1924; par mois en 1924, 
Number of Cases of and Deaths from Notifiable Diseases reported in 1921-1924; by months in 1924. 
Source: RAPPORTS DU SERVICE DE SANTE. — REPORTS FROM THE DEPARTMENT OF HEALTH. 
Maladie — Disease Total} Total | Total | Total || Janv.| Févr. | Mars | Avril | Mai Juin Juil..| Aout |) Spi )/ Oct.) Nov. |. Déc. 
eo 1921 | 1922 | 1923 | 1924 j| Jan. | Feb. |March| April} May | June | July | Aug. | Sept. | Oct. | Noy. | Dee. 
Diphtérie Diphtheria C. 35 | 83 39 |. 25 eo fheoro. Mh Wi 2 eo ee Seok ye |e 
D. i 7 th | I 0 0 0 () 0) 0 0 0) 0 0 
Fiévre récurrente Relapsing fever C. 51 25 8 Lt | 0 0 0) 0) 2 | 0 3 0 2 2 
Fiévre paratyph Paratyph.fever C. 91 63 it 
D. 3 5 8 302 9 22 12 6 13 32 33 35 47 46 28 19 
Fiévre typhoide Typhoid fever C. 368 208 202 31 2 i 4, 0 1 ! 3 3 9 3 } 1 
D. 34 32 17 
Grippe Influenza Gs 2381 209 275 861. 46 a 8 if 3 3 0 | 0 i 32 gees 
iB ie 196 14 15 26 3 2 0 ) 0 0 0 0 0 0 | 20 
Méningite Cerebro-spinal C. 15 23 5 3 0) 0 0 0 0) | 0 2 0) 0) 0 0 
cérébro-spinale meningitis D. 10 19 4 Q 0 0 0 0 0 | 0 | 0) 0 0 0 
Peste Plague C. 4 64 15 2 0 0 0 0 0 0) 0 0 0 1 { 0 
De 1 19 5 1 0 0 0 0 0 0) 0 0 0 0 | 0 
Pneumonie Pneumonia Ge 705 626 1860 703 98 69 48 62 46 47 ou 28 3 ah 53 138 
D. 366 B13 505 443 63 44 34 36 34 35 23 16 al 30) 27 80 
Poliomyélite Poliomyelitis C. — — — 3 0 0 0 0 0 0 0 0 0 2 1 0 
Scarlatine Scarlet fever C. 115 83 ite 7 1 1 iT 0 0 0 2 0 0 2 0 0) 
1; 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Typhus exanth. Typhus (Bx 63 ass 35 38 2 3 1 3 1 1 5 9 4 3 3 3 
- De 6 0 2 { 0 0 0 0 0 0 0 { 0 0 0 0 
Variole Smallpox C. 2 159 9 23 3 { 0 0 Ps 17 0 0 0 0 0 0 
D. 2 16 5 y. 0 | 0 0 1 0 0 0 0 0 0 0 
| a NE TE EE TE ETE EE A CT a SE ES SESS SSE ESS AE POR ORE eT oR Ee a a SR SS ne Tk Se Sm TO, 6 en eee 
Autres maladies déclarées — Other diseases reported : 
Coqueluche Dysen- Fiéevre Leich- Rage Schistoso-  Ulcére 
terie Erysipéle puerpérale maniose Lépre Oreillons humaine Rougeole Rubéole miase épidémique Varicelle 
Whooping- Erysipelas Puerperal Leich- Leprosy Mumps Rabies Measles German Schistoso- Epidemic Chickenpox 
cough Dysentery fever maniasis measles miasis ulcer 
C. D. Or Da C. D. Cz we C. C. C. dD. C. D. C. CG es OE D. 
(Pe Oparag Sonar iar 131 6 100 Or 4% 9 15 10 0 a 34 535 a 13 1 6 == = 85 0 
MOR 2s ney 2 493 13 4:29 11 102 9 26 (13) 0 10 175 — 117 10 ther 49 80 1 
1923 pee: ae 268 18 234 16 114 6 19 8 2 10 265 Mis 6936 1232 Ll 26 396 140 0 
te a SY — — 24 WF —- —- —~ — — — — — = 
Pas de décés de poliomyélite en 1924. — No death from poliomyelitis in 1924. 
a Nombre de lépreux existant en 1921. — Number of lepers living in 1921. 


SIAM 
(Population: 9618 000. E. 1924.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1921-1924; par périodes de quatre semaines 
en 1924. 


Number of Cases of and Deaths from Notifiable Diseases reported in 1921-1924; by four-week periods in 1924. 


Source: Rapports DU SERVICE DE SANTEE. — Reports FROM DEPARTMENT OF PuBLic HEALTH. 
‘ | 
Période de quatre semaines finissant le : Four-week period ending : 
Maladie — Disease OY Be Ambar 
: e me Ce “* llJanv.| Fév. | Mars|Avril | Mai | Juin | Juil.} Aodt] cont | oct. | Nov | Nov.| DE: 
Jan. | Féb, |Mareh |April | May | June} July | Aug. a A beh Ea | 3B Pane Dec. 
26 123 22 19 17 44 12 9 a a 27 
{ 
Choléra asiatiq. Asiatic cholera C, acts 138 213 97 8 2 7 8 14 35 8 3 3 3 Q 4 0) 
dD 42 80 108 61 5 0 3 a 11 25 4 3 0 3 2 2 0 
Méningite Cerebro-spinal : 
cérébro-spin. meningitis C — 0 67 15 Q { 2 1 0 | l 1 1 0 1 { 3 
D — 0 2 y! | 0 1 1 0 1 0 1 4 0 0 j 0 
Peste Plague Cr 130 196 397 93 17 4 i) 0 2 9 6 1 410 8 10 5 6 
De 103 164 329 67 Ge 4 8 0 Q 4 Q 6 i) 5 8 4 3 
Variole Smallpox C. b 404 472 1451 588 101 67 140 100 68 46 26 H/ Pay 1 0 { 6 
D b 102 AA 743 173 21 28 31 on 20 17 12 4 5 4 0 0 0 


ER FE TE TT ES 


a Pour le premier trimestre, les données ne concernent que la ville de Bangkok. — For the first quarter, data are given for the town of Bangkok only. 
_ 6 Total, daprés le calendrier siamois, pour ’année commengant le 1 avril et finissant le 31 mars. — Total for year as per Siamese calendar, commencing 
April 1st and ending March 31st. 


ae eh oe ea 


SINGAPOUR, PENANG ET MALACCA — SINGAPORE, PENANG, MALACCA 
(Population: 785 337. KE. 1923.) 


Nombre de cas et de décés causés par certaines maladies infectieuses en 1923 et 1924; par périodes de quatre semaines en 1924. 
Number of Deaths from Certain Infectious Diseases in 1923 and 1924; by four-week periods in 1924. 


Source: Rapports DU MINISTERE BRITANNIQUE DE SANTEE. — Reports From Britisu Ministry or HEALTH. 
Période de quatre semaines finissant le: — Four-week period ending: 
Maladie — Disease Total | Total |! Jany.| Fév. | Mars | Avril} Mai | Juin | Juil. | Aodt | Sept. | Oct. | Nov. Nov. | Déec. 
1923 | 1924 |) 96 | 23 a) 19D AT Aaa Re bY 9 6 4 1 29 22 
| Jan. | Feb. |March| April | May | June | July | Aug. | Sept. | Oct. | Nov. | Nov. | Dec © 
| 26 23 22 19 17 14 42 9 6 4 1 29 27 
| Béri-béri Beri-beri D. 813 845 54 62 65 60 58 64 78 Spe 73 74 641 59 
Choléra Asiatic C. 0 12 0 0 0 0 4 4 10 0 0 0 0 0 
asiatique cholera D: 0) 9 0 0 0 0 0 1 8 0 0 0 0 0 
| Diphtérie Diphtheria (C. 16 6 1 0 3 pat 1 0 0 0 0 0 0 0 
| D. 10 6 4 0 0 0 0 0 2 0 1 1 1 0 
| Dysenterie Dysentery  D. 737 689 50 4A 46 55 66 66 70 58 32 38 53 47 
| Fiévrety- | Enteric 
| phoide fever D. 48 46 4 2 2 3 4 6 A 9 0 0 2 4 
Grippe Influenza D, 161 157 12 9 15 12 13 15 8 141 18 21 8 10 
Méningite Cerebro- 
cérébro- spinalme- C. 14 19 0 4 0 3 3 o 3 2 1 4 0 0 
spinale ningitis 1D 17 15 0 4 0 3 1 2 3 2 4 1 4 0 
Paludisme Malaria Di A867 A089 V7 Bf! 84 65 92 82 77 442 93 69 73 a9 
Peste Plague C. 55 19 3 8 a5 3 0 0 0 0) 0) 0 4 1 
D. 56 18 5 6 3 S 0 0 0 0) 0 0 0 1 
Pneumonie Pneumonia D. | 1562 | 1625]| 4130 108 108 12) 134 141 120 124 141 127 115 138 112 
Tuberculose Pulmonary 
pulmonaire tuberculosis D. | 2123 | 2042]} 165 153 158 148 163 166 144 145 147 148 166°) 266 47s 
Variole Smallpox C. 32 14 3 1 2 a 3 1 () 0) 0 0 0 0 
D. 2 7 0 0 1 3 2 1 0 0 0 0 0 | 0 | 
TURQUIE — TURKEY 
(Population : 8000000. E. 1923.) 


Nombre de cas de certaines maladies transmissibles et de décés causés par ces maladies déclarés en 1924; par mois. 
Number of Cases of and Deaths from Certain Infectious Diseases reported in 1924; by months. 


Source: RAPPORTS MENSUELS DU MINISTERE DE L’HYGIENE ET DE L’ASSISTANCE PUBLIQUE. 


| 
Maladie — Discase Total|} Janv. | Févr. | Mars | Avril | Mai Juin | Juill.} Aotit | Sept. | Oct Novy Déc. 
1924 Jan Feb. |March} April | May | June | July | Aug. | Sept. | Oct Nov Dec 
b a 
Anthrax Anthrax C. 10 0 0 0 0 0 0) 0 0 10 0 0 
Diphtérie Diphtheria C. 22 1( 16 10 19 12 14 30 26 25 35 0 
D. Bk 4 3 ye 5 6 2 5 5 0 3 2 
Dysenterie Dysentery C. 152 5 { 2) 3 43 6 14 26 22, 24 9 
Dd. 23 1 0) 0 ) 0 0 4 6 5 6 1 
Piévre puerpérale Puerperal fever C 17 | = I 2 4 2 0 3 3 
: De 8 2 1 1 1 0 1 2 
Fievre récurrente Relapsing fever Ce she 0 1 1 4 () 0) 3 f 0 0 
Fiévre typhoide Typhoid fever C. 600 34 ill Q4 25 33 60 69 118 84 70 56 
D. 32 2 3 3 3 0 6 7 2 2 3 
Méningite Cerebro-spinal Gs 19 0 0 pe 6 2 0 2 > 4 2 2 
cérébro-spinale meningitis D. i 0 0 1 2 0 0 3 1 0 0 0 
Peste Plague C. 2 0 0 0 0 0 0 0 1 { 0 0 
Rage Rabies C. 10 ) {) 0 9 0 2 8 0 0 0 0 
Scarlatine Scarlet fever C. 859 92 60 42 oh AT 37 104 1.25 60 149 116 
j Ds 137 8 5 4 NG 2 0 12 12 34 13 385 
Tétanos Tetanus C. 4 0 0 0 0 1 4 1 0 1 0 0 q 
D. 2 a) 0 0 0 1 0) 1 0 0 0 0 F 
Typhus exanthémat. Typhus C. 636 46 23 30 55 204 94 32 20 38 53 Al ca 
; De 7 3 al 3 5 25 20 2 4 0 3 8 ; 
Variole Smallpox C. 838 153 135 81 88 59 63 33 27 28 dele 34 
De 124 18 27 8 7 0 2 6 3 0 38 4 


a, Les données manquent. — Data are missing. 
b, Total pour onze mois. — Total for eleven months. 


. 
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AUSTRALASIE — AUSTRALASIA 
AUSTRALIE — AUSTRALIA 
(Population: 5 873 503. E. 34 déc. 1924.) 
Nombre de cas de maladies a déclaration obligatoire déclarés en 1921-1924; par semaines en 1924. 
Number of Cases of Notifiable Diseases reported in 1921-1924; by weeks in 1924. 
Sources: Health, JournaL or CommMonweattn Heatrn Department, 1923 (et — and) MepicaL JourRNAL of AUSTRALIA, 
Rapports pu Directeur GENERAL DE Santé. — Reports rrom Director-General or DepartmMenc or HEALTH 
Encéphal. Fiévre Fiévre Méningite Palu- Poliomyé- | Scarla- Tubercu- 
Semaine finissant le: Diphtérie | létharg. | puerpérale | typhoide | cérébro-sp.) —disme lite aigué tine * lose 
Week ending: Diph- Encephal. | Puerperal Interic |Cerebro-sp.| Malaria | Acute po- Scarlet Tubercu- 
theria lethargica fever a fever meningitis a liomyelitis fever d_ losis 
Total 1919 11858 —— — 2368 100 —— b 134 2954 — 
Total 1920 16024 — == 2950 100 -—— b 7 | 5180 — 
Total 1921 24783 — — 2899 80 — b 149 6104 — 
Total 41922 14156 — 1936 69 — 114 ae — 
Total 1923 9915 28 — 2336 61 = 137 6634 3580 
* Total 1924 10918 iy) 125 1836 71 34 23 73495 3803 
Janvier — January 5 187 1 1 42 1 0 7 85 62 
42 180 0 ' 58 0 Zi 6 92 66 
19 199 . 0 1 70 1 0 h 120 76 
26 167 0 0 64 0 i) 0 88 73 
Février —- February 2 192 0 0) 94 0 0 2 124 68 
9 220 0 1 88 1 0 1 148 78 
16 204 0 1 104 0 1 2 156 89 
23 226 0) i) 74 2 1 5 159 96 
Mars — March 1 204 0) 58 1 t 1 154 3 
8 294 1 0 65 2 0) } 197 70 
15 264 0 w 68 0 0 5 198 56 
22 283 4 0 56 0 0 7 193 85 
29 284 0 1 64 3 if 14 229 97 
Avril — April 5 404 () 3 66 1 () 2 275 99 
12 351 0 4 64 2 0) if 251 75 
a9 239 0 2 45 0 () 6 155 45 
26 399 0 2 52 2 0 6 240 48 
Mai —- May 3 379 4 1 57 0 A 6 285 93 
10 845 il 2 42 4 1) 5 246 84 
17 360 0 a oa) 1 | ye 229 62 
24 319 0 5 31 0) 0 5 209 ite 
31 303 0 4 35 2 0) 4 208 76 
Juin — June 7 246 () 1 yx i 0) i iho 57 
14 246 0 i) 21 2 2 160 50 
24 2938 0 3 NG 0 0 3 1S 86 
25 2792 0 2 25 1 3 | 140 57 
Juillet — July 5 2411 2 4 28 1 0 2 147 63 
2 164 1 " 13 ‘ 0 3 128 76 
A) 181 i) 3 9 2 0 8 116 86 
26 196 0 4 12 1 0 3 121 64 
Aout — August 2 170 0) 2 11 3 0) f 20 122 62 
9 4160 0 1 42 2 0 0 115 69 
16 19d 0 3 19 1 0 4 113 89 
23 138 0 4 16 1 2 1 110 58 
30 166 0 2 10 3 0 D oo 84 
Septembre — September 6 155 0 0 14 5 0 2 115 85 
13 154 0) 1 17 0 2 2 107 72 
20 123 0 6 42 0 0 4 eh 68 
27 134 0 2 2 4 1 ", 96 70 
Octobre — October 4 120 0 5 10 i) 4 3 90 71 
11 133 0 5 17 yi i) 4 68 o2 
18 133 1 6 8 1 0 2 3 76 
29 127 0) 3 27 4 2 2 101 78 
Novembre — November .1 122 bad 0 17 0 1 4 87 68 
8 118 0 2 24 2 1 4 85 a7 
15 126 0 3 20 0 0 13 7 34 
22 128 0 4 22 0 1 5 ot 87 
29 146 2 3 33 i 0 10 72 90 
Décembre — December 6 124 0 4 34 1 0 2 77 a1 
13 435 4 1 35 2 0 3 74 68 
20 444 0 2 48 4 0 8 50 6 
27 79 0 4 23 4 0 2 36 34 
1925 Janv.— January 3 158 0 4 27 1 1 8 55 45 
eS RS SAE PSSA SES BOP SE SSE EE RENEE AE AT A RE TREE TSE A TET PT SAYS MAS SSRI ERSTE EELS I SS SE ARERR 1G 
Autres maladies déclarées: — Other diseases reported: 
1 ao) 2 () VO2iee 1922 e925 24 NONI 19205 1924 1922 1923 1924 
Anthrax Anthrax 4 8 9 6 3 4 Tétanos Tetanus — — 0 5 7 17 
Lépre Leprosy 9 12 12 10 14 18 Typhus exanth. Typhus 0) 0 0 () 0 2 
Peste Plague 0 0 106 46 1 0 Variole Smallpox 0 0 8 0 ) 0 
a Total pour cing Etats seulement; les données pour la Nouvelle Galles du Sud manquent. — Total for five States only; data for New 
South Wales are not available. 
b Total pour cing Etats seulement; les données pour l’Australie du Sud manquent. — Total for five States only; data for South 


Australia are not available. 
ce 18 de ces cas se sont produits au cours d’une période de plusieurs mois. — 18 of these cases have occurred over a period of several months. 
* 53 semaines. — 53 weeks. 
d Phtisie ; 4 déclaration obligatoire seulement dans une partie de la Nouvelle-Galles du Sud ayant une population denviron 1 300 000 
habitants. — Phthisis ; notifiable only in portion of New South Wales (approximate population 1 300 000). 
N.B. Les données hebdomadaires sont provisoires ; les totaux annuels sont définitifs. — Weekly figures are provisional ; annual totals are final. 


AUSTRALIE — AUSTRALIA 
(Population: 5 873 508. EH. 34 déc. 1924.) 


Nombre de cas de maladies a déclaration obligatoire déclarés dans les Etats d’Australie en 1920-1924. 
Number of Cases of Notifiable Diseases reported in the States of Australia in 1920-1924. 


Sources: Health, JourNAL oF HEALTH DEPARTMENT, 1923. MepicaLt JouRNAL OF AUSTRALIA, 1922-1923; (pour 1921-1922 — for1921-1922). 
Rapports DU MINISTERE BRITANNIQUE DE SANTE POUR LES ANNEES 1920-1922. — Rapports DU DIRECTEUR GENERAL DU SERVICE DE 
Santé. — Reports FROM THE BritisH Ministry or HEALTH FoR YEARS 1920-1922. — Reports From DrrectorR-GENERAL OF 


DEPARTMENT OF HEALTH. 


Maladie — Disease 1920 | 1921 | 1922 1923 | 1924* | 1920 | 19214 | 1922 | 1923 | 1924 * 1920 1924 | 1922 | 1923 | 1924 * 
| | | 
QUEENSLAND f VIGTORIA AUSTRALIE OCCIDENTALE 
WESTERN AUSTRALIA 
(Population: 841 772. EH. 31 déc. 1924) (Population: 1657095. E. 31 déc. 1924) (Population: 364 124. B. 34 déc. 1924) 
Choléra asiatiq. Asiatic cholera 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 
Peste Plague 0 103 13 0 0 0 0 0 0 0 0 0 0 0 0 
Ankylostomiase Ankylostomiasis 5 89 107 — -- — 0 0 — — — 1 — — — 
Anthrax Anthrax 0 1 0 — 0 4 2 1 2; 1 — — 0 — 0 
Béri-béri Beri-beri — = — — — — — a = — 63 24 Be 19 30 
Biltharzia Bilharzia 1 4 1 — — — 0 0 = — — 0 1 —_ — 
Dengue Dengue — — — — — — = — — — 38 Q7 16 3 0 
Diphtérie Diphtheria 1117 2423 ODF) 1066 1103 6458 9458 5025 3142 3608 1080 1020 584 494 541 
Dysenterie Dysentery — 14 0 3 2 — 6 2 7 20 49 21 10 6 15 
Encéphalite let. Encephalitis leth. == = — 0 0 — 2 18 2A 13 = = — 1 0 
Erysipéle Erysipelas 194 100 124 102 143 38 56 Ad 38 52 
Fiévre continue Continued fever 1 0 0 0 — 0 0 — 1 2 1 —— 
Fiévre puerp. Puerperal fever 26 30 28 20 Qa = 52 61 40 45 — 13 4 8 Ais 
Fiévre typhoide Enteric fever 702 468 400 516 501 433 532 294 410 288 387 oo, Q44 264 Qo 
Grippe Influenza a 18802 274 9 — |b 227 19 1 3 — 
Lépre Leprosy 0 0 1 1 
Méningite Cerebro-spinal 
céréb.-spin. meningitis 32 19 Be 9 14 — 20 13 8 21 3 0 0 2 4 : 
Paludisme Malaria 9 4 17 » 5 —— 7 5 4 0 57 38 40 Q4 28 
Poliomyélite Poliomyelitis LL 28 14 1 116 —— Q1 Q2 i 12 8 4 0 8 2 
Scarlatine Scarlet fever 340 381 Rio: Si Se} 2259 2816 1889 bof 2142 468 234 97 ‘ay 70 
Tétanos Tetanus 5 6 —- — —— 1 — 
Tuberculose Pulmonary \ 
pulmonaire tuberculosis Gh aye 619 450 393 356 — Aap 1098 987 968 |le 442 ALY 388 362 428 
Variole Smallpox 0 0 0 0 0 8 0 0 — 0 0 0 0) 
Maladies véné- Venereal di- 
riennes seases — —- — 983 zo 727 ce a 
Chancre mou Soft chancre BSNS N Ae APE TI ARG pA | [ie kB OH — Ja es a 
Gonorrhée Gonorrhea 2254 }d1944 1d1581 | d1508 = - — — — — — 
Syphilis prim. Prim. syphilis Bae al oll mea Aal Gk abaya | Noh MAG — — — — — — — 
Syphilis second. Second. syphilis TRE CRE eh eA toh oats! — — _— 
NOUVELLES GALLES DU SUD AUSTRALIE DU SUD TASMANIE f 
New Sourn WALrES SOUTHERN AUSTRALIA TASMANIA f 
(Population: 2 172 227) | (Population: 513 410) Population: 219 021) 
Choléra asiatiq. Asiatic cholera 0 0 0 0 0) 0 0 0 0 0 0 0 0 0 0 
Peste Plague 0 2 33 4 0 0 0 0 0 ) 0 0 0 0 0 
Anthrax Anthrax 7 6 5 —- 0 0 0 0 4 0 0 0 0 0 0 
Bilharzia Bilharzia — — — — — = — — — _- — 1 0 0 — 
Coqueluche Whooping-cough — — 304 54 930 1783 — — aS = 
Diphtérie Diphtheria 5042 6916 4128 3499 4376 1426 2763 1508 844 662 901 2203 1636 870 593 
Encéphalite Hncephalitis 
léthargique lethargica — — — 0 0 — — — 0 0 Q 1 — 1 0 
Erysipeéle Erysipelas — — — —_ — -—— 121 108 102 91 oo — _— — 0 
Fieéyre puerp. Puerperal fever 21 16 30 26 14 22 16 141 14 
Fievre typh. Enteric fever 1016 949 718 879 770 176 204 143 124 93 236 308 137 90 81 
Grippe Influenza = — — 414 36 1133 435 b 898 = = == a, 
Méningite Cerebro-spinal | 
cérébrospin. meningitis 34 38 2a? 28 28 — 6 6 6 2 6 im 6 8 1 
Paludisme Malaria 1 2 0 1 5 2 0 0 0 
Poliomyélite Poliomyelitis 45 88 oe 104 104 a — 47 sf 0 1 2 3 0 3 
Rougeole Measles — | — 4498 ob 1037 164 — — — == == 
Scarlatine Scarlet fever 937 | 1060 1162 2635 3420 1142 1245 1421 1296 789 34 368 995 597 373 
Tuberculose Pulmonary 
pulmonaire tuberculosis L509 FORE SOM caA Aca te 1257 — 499 492 481 556 j|a 204 241 170 159 226 
Varicelle Chickenpox — — — 448 320 657 — — = == — 
Variole Smallpox 0 0 0 0 0 — 0 0 0 0 0 0 0 0 0 
Chancre mou Soft chancre — 288 Maes — — — — — a — 15 24 36 ae = 
Gonorrhée Gonorrhea — 6992 4850 — — — — — — — 378 290 316 — — 
Syphilis Syphilis — ONO ha) — — — — 95 105 124 — —— 
Aen er TOR Di ORE MPR en ee Meee a heen | ee ne eee cin 
644 cas de goitre reportés dans l’état de Tasmunie. — 644 cases of goitre reported from Tasmania. 
a Déclarés sous le nom de phtisie. — Reported as phthisis. 
b Déclarés sous le nom d’influenza pneumonique. — Reported as pneumonic influenza. 
c Données pour tuberculose toutes formes; a déclaration obligatoire seulement dans une partie de l’Etat. — Data given for tuberculosis, all forms; notifiable 
only in portion of the State. 
d Données pour l’année finissant le 30 juin — Data for year ending June 30th. 
e Données pour tuberculose toutes formes. — Data given for tuberculosis all forms. 
( Les données pour l'année 1920 pour le Queensland et la Tasmanie concernent l’année finissant le 30 juin de l’année désignée au haut du tableau. — For 


Queensland and Tasmania for year 1920, the data are for year ending June 30th of year designated. 
‘ 53 semaines. — 53 weeks. 


—*j21 — 


NOUVELLE-ZELANDE — NEW ZEALAND 
(Population: 1394000. E. 34 mars 1924.) 


Nombre de cas et de décés dus aux maladies a déclaration obligatoire déclarés en 1919-1924 ; par semaine en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924 ; by weeks in 1924. 


Source: RAPPORTS HEBDOMADAIRES DU DIRECTEUR GENERAL DU SERVICE DE SANTE ET RAPPORTS ANNUELS. — WEEKLY REPORTS FROM 
DirEcTOR-GENERAL OF DEPARTMENT OF HEALTH AND ANNUAL REPORTS. 


Grippe 
Encéphalite Fiévre pulmonaire,| Méningite | Pneumonie Gentichnite 
Semaine Diphtérie létharg. Erysipéle typhoide |fulminante| cérébro- primaire |Poliomyélite] Scarlatine dee. érale Tuberculose 
Aniseant fe: et para- jet septicém. spinale aigué pucre 
Encephalit ph ccrae dB eran Cerel Acut Pol Scarl 
ee ncephalitis ulminant a. erebro- cute olio- carlet 
Week ending: Diphtheria letharg. Erisypelas Enteric septicemic spinal primary myelitis fever Ta tiaet ce Tuberculosis 
fever influenza meningitis | pneumonia DB 
a 
Cc D C D C. D Cc D C D. C D Cc 18), C D C D Cc: De C. D. 
Total 1919 3499 | 4149 90 29 i aN 40F 34 96 40 | 879 | 4014 11 A yaaa 23 79 52 | 984 | 762 
Total 1920 2442 94 42 19 | 156 5 | 389 40 |c470 |c480 79 34 |1933 | 528 76 2 11248 15 | 124 67 4305 |eSa4 
Total 19214 2611 | 103 23 14 | 228 5 | 454 Pld) Dyas es KG) 56 235 IO 207 | aor e267 9 |1845 24 | 178 48 11207 | 793 
Total 1922 1989 78 36 13) 127A 13) | 539 67 | 216 66 42 23 | 946 | 407 98 9 |1449 10 | 262 52) (1429) ged 
Total 1923 1936 66 44 EE |) Das Soe 27D 29. (1155° |, 222 36 1h | 782.) 243 16 1 }1208 eH a ivie 40 11005 | 507 
Total 1924 2708 59 29 10} 242 4 | 388 39 } 182 28 30 EM Sylora lk 58 4 A467 EP | BXtp2 29 {1071 467 
Janvier — 7 23 1 0 0 4 0 z 4 1 1 0 0 12 4 0 0 18 0 0 1 17 10 
January 14 28 0 4 0 2 1 10 0 0 1 0 0 9 f 0 0 ga) 0 3 1 24 2 
at 40 0 0 1 5 0 12 0 3 0 2 0 7 2 1 0 13 0 2 0 22 14 
28 28 0 0 C 4 1 7 0 1 0 1 2 6 2 0 0 12 1 0 0 14 7 
Février — 4 33 0 ul 0 2 0 15 4 3 0 2 1 8 2 4 0 23 0 2 0 5 6 
February 11 33 0 4 1 » 0 6 0 0 0 0 0 6 PS 1 0 24 0 1 0 20 10 
18 28 0 4 1 2 0 10 g 1 0 0 0 11 ee 0 0 24 0 5 0 18 6 
25 24 1 0 4 2 0 8 0 0 4 4 1 i 0 1 1 36 0 5 0 34 7 
Mars — 3 34 0 0 0 0 0 8 0 4 0 0 0 0 5 0 0 14 0 4 0 24 6 
March 10 54 &) 0 0 3 4 7 3 2 0 0 0 6 1 0 0 30 1 9 1 7) 8 
17 44 0 0 0 5 0 11 1 3 0 4 0 8 3 0 0 20 i! 7 0 18 5 
24 44 0 0 0 2 0 12 0 4 0 4 0 10 it 0 0 19 0 9 1 23 9 
31 44 4 2 0 2 0 14 4 0 0 4 1 4 3 0 0 14 0 8 0 17 7 
Avril — 7 45 4 1 0 8 0 4h 8 0 0 0 0 8 1 0 0 15 0 7 4 24 9 
April 14 60 0 0 0 4 0 4 1 6 0 2 0 3) 1 0 0 28 0 5 4 14 10 
21 62 4 4 1 3 0 13 0 2 0 0 0 5 4 0 0 2) 0 5 0 16 6 
28 62 0 4 0 3 0 5 1 0 0 0 0 3 0 0 0 26 0 5 0 9 12 
Mai — 5 86 0 0 0 6 0 9 0 0 0 1 4 4 1 0 0 37 0 7 1 15 10 
May a2 65 1 0 0 5 0 12 0 4 0 1 0 6 1 0 0 26 0 7 0 24 41 
4:9 88 4 0 0 5 0 13 0 6 0 0 0 6 0 0 0 26 4 4 2 Q7 12 
26 105 2 1 0 4 0 6 0 0 0 0. 0 16 2 0 0 33 1 3 0 14 6 
Juin — 2 71 2 0 0 5 0 2 0 0 0 0 0 8 6 0 0 22 0 11 0 18 6 
June 9 71 @) 2 0 7 0 5 4 4 0 1 0 AS 5 0 0 a gf 0 2 0 7 6 
16 82 4 0 1 3 0 5 4 1 0 0 0 8 3 1 0 31 i) 5 0 17 6 
23 84 0 0 0 6 0 5 0 2 0 0 0 8 4 1 0 Q7 0 8 4 24 15 
30 93 4 0 0 5 0 5 4 2 1 4 0 22 5 1 0 PN) 0 8 0 17 9 
Juillet — 7 58 3 0 0 8 0 10 4 1 4 0 0 11 9 0 0 26 1 4 vs 4h 4 
July 14 84 4 0 0 6 0 4 2 2 0 0 4 18 1 1 0 34 0 10 0 25 18 
24 97 2) 0 0 5 0 5 4 6 0 0 0 26 4 0 0 29 0 5 1 23 9 
28 74 3 4l 0 4 0 it 0 4 1 0 0 24 HIG 0 0 23 1 9 0 20 12 
Aott — 4 70 1 1 4 2 4 uy Hl 5 1 0 0 32 12 0 0 44 0 Ti 2 23 14 
August 11 59 3 1 0 8 0 3 0 3 0 1 1 28 8 0 0 Qi 0 5 1 26 9 
18 55 2 2 4 5 0 5 b) 2 0 1 0 31 7 1 0 40 0 7 2 16 42 
25 74 0 1 0 2 0 5 0 5 2, 1 0 28 9 0 0 16 0 10 1 20 4 
Sept. — 1 57 2 4 0 8 0 5 0 3: 0 0 0 30 10 0 0 28 0 12 0 29 3 
Sept. 8 56 3 2 0 4 0 5 0 8 4 0 0 30 5 0 0 17 0 5 0 24 8 
15 62 1 0 0 7 0 5 1 4 1 2 1 27 4 1 0 21 1 9 2 18 12 
22 51 2 1 0 7 0 1 0 7 0 0 0 22 5 0 0 19 0 8 0 24 141 
29 4h 2 2 0 5 0 10 2 2 s! 0 0 24 He 0 0 20 0 ai 0 P| Te 
Oct. — 6 47 0 0 0 3 0 1 0 7 0 0 0 10 2 0 0 18 0 7 0 16 10 
Oct. 715) 34 0 1 0 4 0 16 3 lhl 4 0 0 31 10 0 0 16 0 8 0 29 9 
20 38 0 0 0 1 0 2 0 7 0 0 0 23 6 2 0 15 0 9 1 25 9 
27 32 1 0 0 10 0 6 2 141 2 0 0 17 4 0 0 28 1 10 pa 13 12 
Nov. — 3 29 0 1 4 2 0 8 0 14 22 2 0 18 2 0 0 AS 0 8 Pe 24 10 
Noy. 10 4Q 38 0 0 2 0 2 0 8 4 1 1 20 7 0 0 BG! 0 3 0 16 14 
17 35 3 0 0 4 0 iq 0 8 0 2 4 19 6 0 ) 18 0 1 0 Pape 11 
Q4 34 0 0 ii 3 0 4 1 4 0 0 0 18 3 1 1 18 4| 5 2 35 8 
Déc. — 1 4k 0 0 0 5 0 8 0 9 0 0 0 26 4 3 0 44 1 5 0 19 9 
Dec. 8 42 0 0 0 2 0 7 0 4 B: 4 0 14 5 6 0 11 0 4 0 29 5 
15 22. 2 2 0 Pe? 0 0 0 1 0 2 1 15 Sep eghS 4 18 1 4 0 19 14 
22 30 0 1 0 4 0 5 0 4 1 1 0 14 3 11 2 19 0 2 0 27 8 
29 19 0 0 0 8 0 5 1 72 0 1 1 3 1 12 3 10 tl 5 1 28 5 
RRS SS ET SS EES SE OR ESE RSE SE 
Autres maladies déclarées: —- Other diseases reported: 
Anthrax Actinomycose Botulisme Eclampsie Mole hydabiforme Ophtalmie Tétanos Trachome Variole 
des nouveau-nés 
Anthrax Actinomycosis Food-poisoning Eclampsia Hydatids Ophthalmia Tetanus Trachoma Smallpox 
neonatorum 
Car D, Cae D: G.7,D: (65) iD) Ca Ds C. Coe C. CAD: 
1919 1 1 —_—- — —_ — —_— — 45 10 24 — 10 tf —_—- — 
1920 1 1 4 0 —_—- — —_ — Lom 06 48 ESB 10 950 0 
1921 2 — pay 1 0 —_- — 36 15 35 21 44 AD re a 
1922 poe 5 1 0 4 2 —_—_ — 36 8 26 22, 99 i 0 0 
1923 0 0 Dis ft 10270 396-2 S052 re | 19 7 5 Ona. 0 
1924 0 0 1 0 4 0 BLS By? 38 4 31 16 3 20 0 0 
Saturnisme, 2 cas en 1924. — Lead-poisoning, 2 cases during 1924. 
Empoisonnement par le phosphore, 1 cas en 1924. — Phosphorous-poisoning, 1 case during 1924. 
Pas de cas de choléra asiatique, de dengue, de fiévre jaune, de peste ou de typhus exanthématique, 1919-1924. — No case of Asiatic cholera, dengue, yellow 
fever, plague or typhus, 1919-1924. 
a Déclaration obligatoire depuis Je 20 mai 1919. — Declared notifiable disease on May 20th, 1919. y F 
b Depuis le 1° juillet 1920, ces trois variétés de grippe seulement sont 4 déclaration obligatoire. —- Only forms of influenza notifiable since July 1st, 1920. 


c Pour les cas, total pour 6 mois (juillet-décembre); pour les décés, total pour l’année entiére. — Cases, total for six months; deaths, tofal for the entire year. 
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EUROPE 


ALLEMAGNE — GERMANY 
(Population: 61 892 000. E. 4¢ janvier 1924.) 


Nombre de cas de maladies a déclaration obligatoire constatés en Allemagne en 1919-1924; par semaines en 1924. 
Number of Cases of Notifiable Diseases reported in Germany in 1919-1924; by weeks in 1924. 


Source: VEROFFENTLIGCHUNGEN DES REICHSGESUNDHEITSAMTS, BERLIN. 


age o- HY 
& ah Oe Broo) sae o oO * 
25 BH | owe © fsets|. ee © ae EE S 
Semaine finissant le: f oa a5 PS¢5.| See, |MESee| Be oie oe Ss 33 28 
Week ended: a | 2h | 88 | BeGs |SaRE \eseec| ss | 925 | ge | Sec \ see 
4 | BA | @& | BA |BRR" Bo8Ss| £2 | Mae) ae | ce | 
Total 1919 18 — — == — — aa — == a= 3549 5042 
Total 1920 35 — — — — —— os -— =S = 483 2042 
Total 19214 80 63018 31624 8006 18808 696 = 43 48284 1887 base 688 
Total -4922 129 37949 5036 6422 "| 10993 1622 = Sp) 32448 52) 386 215 
Total 1923 106 31942 8449 Doge 134162 4149 *204 64 27234 1192 DY AS) 
Total 1924 418 37248 0789 6776 14221 742 498 45 32798 1784 8 16 
Janvier-January 5 1 604 44 110 205 10 3 0 438 4 0 0 | 
2: 0 687 64 124 204 Ay 3 3 025 10 0 0 
19 Dy Nee. Do 152 ples 16 5 4 ny? 18 0 0 
26 4 SHA 80 138 166 23 3 574 De: 0 ) 
Février-February 2 4 714 57 137 186 12 4 4 474 18 0 0 
9 4 19 58 163 203 19 oS 2, 544 1 0 0 4 
16 3 781 56 154 4148 45 6 0 947 31 0 0 j 
Dees 1 843 76 165 199 19 5) 0 557 13 0 1 
Mars-March 4 5 715 90 169 162 22 2 4 574 21 Ors 0 
8 4 893 85 164 470 v3} 9 0 615 19 0 0 
1105) 4 824 60 164 AVA 13 5 2 a8) 55 a 0 | 
22 0 832 56 142 465 17) 3 0 539 30 ma) 1 
29 2 824 111 May 197 24 4 3 623 36 0 0 i 
Avril-April 5 0 800 79 140 206 18 4 0 5046 34 0 0 
AWe 4 739 SEA 130 te, 14 2, 2 530 19 0 a 
19 3 633 Do AS) 120 18 D 0 467 28 4 0 
26 0 665 54 165 149 15 3 1 450 33 1 0 
Mai-May 3 o 667 61 146 Ace aS} 0 0) 510 al 0 0 
10 5 664 58 115 136 16 3 (0) 509 4h 0 0 
AW 1) 724 AE dlS%e 156 26 3 4 488 43 0 0 
24 5 698 82 TA EES 23 6 0 516 evs) 0 1 
34 2, 602 87 (ey 166 Sea yy 0 450 1 QO oer 
Juin-June 7 1 644 103 86 194 4} 2 0 4841 aa 0 4 
14. 2 spa I 5) 96 187 aS) 2 0 4419 2AAh 0 0 
mA 0 536 109 93 PRS) 13 0 0 493 26 2 4 
28 3 569 120 94 281 ANS 9 B 481 78 0 Al 
Juillet-July 5 0) ayahy, 447 105 272 HEN 8 if Bay) 29 0 4 
42 4 587 A\ a5) 96 347 17 9 m4 5047 49 0 1 
49 4. bos 167 109 BO 3} 14 4 485 sys 0 4 
26 2 484 2 135 426 AS 10 0 446 35 0 0 
Aotit-August y? 4 536 304 116 394 6 24 4 460 34 0 1 
9 3 508 264 106 508 A 18 4 498 32 G 0 
16 3 945 265 99 N98 16 19 1 507 58 4. 0 
3 3 595 349 106 476 7) 20 4 589 36 1 0 
30 ‘l 539 247 95 463 8 12 0 621 23 0 0 
Sept.-Sept. 6 7 627 249 100 530 ua 23 2 716 58 0 0 
13 2, Pei 198 F382 574 44 42 0 754 19 0 0 
20 2 689 184 109 457 42 20 0 833 48 0 0 
27 3 728 er () 426 455 14 19 0 875 Oy) 0 0 
Oct.-Oct. 4 2 666 134 A) 405 3 34 0 887 46 0 0 
11 0 742 104 Aya) AVG 9 15 3 877 19 0 0 
18 o 795 85 13 388 6 IS) 0 840 29 0 0 
25 2 78 88 426 399 16 ey 4 8380 AD 0 Chet 
Nov.-Nov. 1 2 832 59 Abie 344 a2 19 4 917 60 0 0 
8 2 939 88 164 313 6 23 0 935 76 0 a 
15 il 865 59 130 319 9 13 0 933 24 4 0 
i, , 826 56 128 HAD 10 16 41 825 4A 0 0 
29 “t 959 62 165 250 Ae. 7 Al 928 34 0 0 
Déc.-Dec. 6 3 961 ASS ih ayll 254 ALG) 4) ) 989 43 0 0 
13 4. 1008 34 188 238 8 11 Dy} 956 52 0 0 
20 3 943 4G. 162 198 10 6 0 855 29 0) 0 
27 0 686 aul 105 | 126 10 P) At 628 49 0 4 
Autres maladies déclarées: — Other diseases reported: 
Fiévre récurrente Morve Trichinose 
Relapsing fever Glanders Trichinosis 
AOD de may eee det UR tpecm eam ls 53 1 16 
EPR ee ior Sk ene ne eee 31 2 140 
LO DOL kihe Weih«anek ecules 4 1 Qe 
NO Lt citaithey Wrote 3 2 A's 
*- Données pour huit Etats seulement. -— Data for eight States only. 


Pas de cas de choléra asiatique ou de peste, 1919-1924. — No ease of Asiatic cholera or plague, 1919-1924, 
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NATALITE ET MORTALITE DANS LES VILLES D’ALLEMAGNE DE PLUS DE 100.000 HABITANTS 
| 1920-1924 


BIRTHS AND DEATHS IN GERMAN CITIES WITH MORE THAN 100,000 POPULATION : 1920-1924. 


Source: VEROFFENTLICHUNGEN DES REICHSGESUNDHEITSAMTS, BERLIN. 


1920 1 4921 1 1922 1 1923 1 1924 2 
: Pop. 14 855 000 Pop. 16 347 000 Pop. 16 564 000 Pop. 16 673 000 Pop. 16 668 000 
Classement des naissances et des décés 49 villes — 49 cities | 47 villes — 47 cities | 46 villes — 46 cities | 46 villes — 46 cities | 46 villes — 46 cities 
Classification of Births and Deaths Pio eens id Frage | ot ee a eit ome! eT 
Nombre | £2UX Pat | Nombre | £2U* Pat) Nombre | ,2U* PAT | Nombre | ,2U* Pal | Nombre Taux par 
Number eeu Number suet ee Number prt Ate Number aces Number nat 
Naissances Births 326461 22.0 324273 19.8 287537 sy hae 253247 Aine Q54441 iMate ts: 
Mort-nés Still-births 4A TD 0.8 12083 0.8 11039 0.7 9515 0.6 10027 0.6 
Décés, total Deaths, total 217580 14.6 207131 1 RET) 221581 13.4 211626 see | 194340 1G hey) 
Décés, non résidents Deaths, excluding : 
exclus non-residents 199314 13.4 1914014 ilk bevy 207344 TD 199135 12.0 184172 | 410.9 
Décés, au-dessous d’un 
an Deaths under 1 year 42923 2.9 40087 QD 37241 yay 32426 WS) 25724 bgt: 
Décés dus aux causes men- Deaths by specified 
tionnées : cause: 
Coqueluche Whooping cough 1654 Omit 971 0.06 1614 0.40 1189 0.07 1029 0.06 
Diphtérie Diphtheria 1749 Ort 1390 0.09 1048 0.06 4022 0.06 779 0.05 
Dysenterie Dysentery —- — 1039 0.06 443 0.03 620 0.04 295 0.02 
Fiévre typhoide Enteric fever 540 0.04 468 0.03 374 0.02 352 0.02 362 0.02 
Fiévre puerpérale Puerperal fever 1663 4.92 L702 5)\ mo 0G A603) 2190.37 1654 |} a 6.29 1278 | a 4.83 
Méningite cérébro-spin. Cerebro-spin. mening. — — . 136 0.01 324 0.02 297 0.02 176 0.04 
Measles and German 
Rougeole et rubéole measles 4169 0.08 993 0.06 1074 0.06 2302 0.14 286 0.02 
Scarlatine Scarlet fever 400 0.03 357 0.02 280 0.02 2417 0.04 203 0.04 
Tuberculose, total Tuberculosis, total 25309 1.70 24964 1.53 27232 1.64 29432 5 AW 22583 1.35 
Tuberculose,au-dessous Tuberculosis, under 
de 15 ans 15 years 2278 0.14 
} Pneumonie Pneumonia 17830 1.09 21573 1.30 17136 4.03 15138 0.91 
Grippe Influenza 39589 2.67 3572 0.22 6895 0.42 3532 0.24 } Baa Hebe 
Autres affections desor- Other respiratory / e , 
ganes respiratoires diseases 7483 0.46 8385 Givoa 7379 0.44 6586 0.40 
: Maladies organiquesdu Organic diseases of 
: coeur the heart —- —_— a: -- oo — — -— 18235 4.09 
, Apoplexie Apoplexy — — — — 12408 0.74 
: Convulsions,au-dessous Convulsions, under — —- — — 
. de 2 ans 2 years — — — — — a — — 2210 0.13 
} Diarrhée, total Diarrhea, total 10947 0.74 10040 0.61 6107 Ors? 6976 0.42 4153 0525 
Diarrhée, au-dessous Diarrhea, under 
d’un an 1 year 8868 0.59 7035 0.44 4723 0.29 5109 0.31 2982 0.48 
Cancer Cancer — — _- a — — --- — 21208 Are 
Alcoolisme Alcoholism —- _- -—— —- — — — — > 134 0.04 
if Suicide Fy a 4359 0.29 4393 0.27 4635 0.28 4415 0.26 4883 0.29 
; Meurtre et homicide Murder | ( 315 0.02 
hy Hxécution Hrecution 469 0.03 403 0.02 430 0.03 474 ' 0.03 } 12 0/00 
j Accident Accident 8337 0.56 WA24 0.44 7380 0.45 6832 0.41 5927 0.36 
‘ Autres morts violentes Other extern. violences 659 0.04 
. Autres causes Other causes 421395 8.17 124299 7.60 132097 7.97 127797 ORK 72432 4.35 
L 
i Ln ae 
1 Renseignements définitifs. — Final figures. 
2 Renseignements hebdomadaires. — Weekly returns. 
a Taux par 1000 naissances, mort—nés inclus. — Rates per 1000 births, including still-births, 
b Avec complications. — With complications. 


c Sans complications. —- Without complications. 
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ALLEMAGNE (villes). — GERMANY (cities). 
(Population: 16 668 000. E. 41°? juil. 1924.) 


Naissances, décés par toutes les causes et décés causés par certaines maladies infectieuses déclarés dans 46 villes principales en 1919-1924; | 
par semaines en 1924. 


Births, Deaths from all Causes and Deaths from Certain Infectious Diseases notified in 46 Principal Cities in 1919-1924; by weeks in 1924. 


Source: VERGFFENTLICHUNGEN DES REICHSGESUNDHEITSAMTS. 


S ES gs S05 5 SEER ON et on ae ei i 
Semaine finissant le : g 382s] 4| of | Ze] 25 | 82 « |-8@| 05 | 25 [Seee| 8.8 (oe cee 
are woop JO g27!] 3S | aa COS) Ba Bo aS Og | ee Sis Hw On| COD |PFOYP|sSao|ROoho 
Se S&S |S$_S0| 58/88) FR | 23/28] £8 |258| 8 | 22 |sede| S43 |S53Slas esses 
Zita AA jATA”| SE | Aa | Aa | BA lee) of 128°) Ad) Ge |65O°) & 6 Veer ee ee 
Total 1919 257725 | 221760 |30702 (1599 |2412| — |1395| 678 me 635] 536 == — |37429 — a 7739 
Total 1920 326461 | 217580 |42923 |1654 |1749| -— |1663] 540! — {4169} 400 = =. (203809 — See AISA 
Total 1921 324273 | 207131 |40087 | 974 14390} — 11702] 468] 3572) 993] 357117830 | 7483 |24964 aa A OO I 
Total 1922 287537 | 221581 |37241 |1611 |1048} 443 |1603| 374] 6985 |1074|] 280/21573 , 8385 |27232 — == 6107 
Total 1923 253247 | 211626 |32426 |1189 |1022| 620 /1654] 352] 3532 |2302| 217117136 | 7379 |29432 | — a8 6976 
*Total 1924 254441 | 194340 125724 11029! 779] 295 11278; 362) 3052 | 286] 203115138 | 6586 |22583 | 2278 1138235 |" 4153 
Janvier-January 5 4827 3942 491 14 23 7 ‘Ad 6 46 ) g 287 167 465 4A 408 68 
A, 4974 4533 564 18 5)220 Cole 26 5 64 5 2 | 353 207 307 43 | 455 72 
ABS) 4941 4.062 508 Ang) 15 2 4) 6 64 8 2 329 178 484 48 406 64 
26 4804 4153 547 22, 29 3 De 4 68 5 2 336 162 504 47 410 64 
Février-February 2 4786 4142 544 37 26 4, 31 6 61 6 3 337 170 en 56 426 65 
9 4890 4168 580 22 24 8 40 6 aE 6 7 349 176 5041 48 378 55 
16 4905 4073 523 Bil 16 7 31 6 93 1 Om) 337 156 505 64 382 57 
23 4966 4307 599 21 16 2 23 8 95 5 5 388 196 518 45 396 87 
Mars-March 4 4932 4396 588 DAS | N29) Song fo alee, 6 5 | 403 196 533 73 381 76 
8 5026 4650 621 US) 18 ae 23 2 186 8 4 | 446 185 523 50 433 29 
15 4905 4514 586 3 19 6 26 4) 183 2 5) 454 ANSI) 518 55 LAY od 
22 4951 47411 618 Me 29 3 27 2 198 6 5 5417 1938 493 54° | 434 85 
29 5024 4947 659 33 7) 4 28 0 216 2 2 067 213 540 75 4A7 67 
Avril-April 5 4848 4172 568 24 AG) 8 26 3 158 2 3 44 182 480 47) 367 67 
12 4958 4209 609 25 25 2 32 5 150 0 6 | 465 154 4.98 61 372 66 
19 4998 4062 548 ay) 45 2 24 3 434 4 ‘i 440 1538 490 50. |. 343 1 Oy 
26 4800 3896 Io7 24 4 0 24 3 99 5 3 412 163 502 69 346 52 
Mai-May 3 4995 3807 541 24 18 5 49) 6 70 4, 8 344 el 497 66 354 74 
10 4744 3659 492 14 10 3 24 1 62 5 3 302 130 457 50 365 63 
A) 5058 3767 535 20 8 Balad 4 46 6 AS Mecsas 93 465 aa 347 67 
24 4980 3634 465 23 11 4, 18 3 36 4 3 320 95 497 40 336 87 
; 31 49014 3411 462 42 9 al 10 6 7 5 2) 272 95 506 50 287 64 ; 
Juin-June 7 4808 3200 424 43°) 40 4 23 5 19 5 2 226 rig 426 46 294 74 ; 
14 5148 3526 461 4) 8 4 2a 3 ANY) 3 3 256 OF O22 64 314 95 4 
AH 4865 3318 389 20 5 ey ARS) 7 Ay) 3 4 SHADY 74: 4AA 48 286 76 4 
28 4867 3285 391 15 42, 6 22 5 12 1 3 226 94 450 47 264 63 ‘ 
Juillet-July 5 4736 3184 408 18 Mh 4 a) 8 18 2 3 492, 76 ay) 54 315 79 
a 4790 Bulieyy 385 6 6 6 A 9 16 0 2 199 29 398 35 307 83 eo 
19 4670 3253 391 8 14 6 Die 13 18 0 4 200 89 410 49 284 97 : 
26 4716 2997 423 1) 0 10 27 a2 if) 4 2 ANTE IE, 343 28 301 124 4 
Aott-August 2» 4535 31514 453 16 3 42 28 42 14 0 2 475 64 381 Se Se, PIP) 147 : 
o 4362 3112 450 iN) 4 14 23 45 15 5 2; 188 78 310 ou 289 427. ae 
16 4385 oe 491 29 8 16 23 40 Gs iow: Ded. 69 356 26 297) 158 4 
23 4426 3024 434 15 I 16 20 10 10 4 2 165 76 336 34 260 145 q 
30 4302 34135 432 19 a 16 19 8 47 2 2 170 68 ao 34 297 422 
Septemb.-Septemb. 6 4509 3097 423 42 10 7 19 10 20 2 2 158 74 354. 39 268 100 
13 4609 3079 437 16 Ae 13 27 10 49 1 4 173 73 324 25 270 94 
20 4656 3023 400 14 6 8 22 47 A 0 3 173 70 322 40 HANS, 102 
27) 4821 3030 367 14 8 9 26 AT 10 3 9 177 74 348 34 269 66 
Octobre-October 4 4784 3126 402 | 18 44 3 28 9 12 v 5 |°184 76 342 25 296 72 
ah 4826 3256 421 15 sy 7 29 15 45 » 4 1:99) 74 ary) 30 309 88 
18 4662 3221 Boy ¢) 10 8 Sil y 16 , 5 228 89 330 26 3038 70 
‘ PRS 4507 3262 396 41} Al 4 fi 6 16 a 9 204 70 359 34 336 82 
Novemb.-Novemb. 1 4796 3589 478 15 45 3 20 9 24 4 6 216 104 364 32 379 80 
8 4704 3302 430 ) Al 2 24 2 29 6 8 193 135 363 29 295 64 
As 4682 3584 478 29 9 NN rd) 5 ay) 8 4 222 141 344 33 382 62 
22 4691 3657 457 16 Dil 1 23 7 34 21 A 251 142 Sow Ne, 384 49 
: 29 5092 3751 433 24 21 3 28 7 o4 igh 3 287 144 370 29 392 47 
Décemb.-Decemb. 6 4766 By Bo 463 18 21 3 29 7 64 16 LENS: 154 393 30 369 56 
13 4911 3684 454 24 20 me 18 7 57 14 53) 254 146 365 28 354 60 
20 4758 3698 523 27 17 1 33 y oy 2A 3 DIN) 130 394 36 329 63 
27 4707 3666 518 13 20 4 19 i} 64 A 10 e285 138 340 3 366 54 
Janv.-Jan. 1925 3 5146 4002 540 19 27) 3 32 4 68 3 3 348 159 384 34 404 66 


Les totaux pour les années 1919-1923 sont corrigés; ceux pour 1924 sont provisoires. — Totals for the years 1919-1923 are revised; thos a 
for 1924 are provisional. a 
* 53 semaines — 53 weeks. 
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ANGLETERRE ET PAYS DE GALLES. — ENGLAND AND WALES. 
(Population: 38 747000. B. 30 juin 1924.) 


Nombre de cas et de décés dus aux maladies a déclaration obligatoire déclarés en 1920-1924. 
Number of Cases and Deaths from Notifiable Diseases reported in 1920-1924. 


Source: THrt RrecistRAR—GENERAL’S STATISTICAL REVIEW OF ENGLAND AND WALES. 


Me 


1920 1921 1922 1923 1924 
Maladie — _ Disease 
(ae IDE: Goo De (Ga Dee Ce ID fies 
Choléra asiatique Asiatic cholera 0 0 0 0 0 0 0 0 0 
Peste Plague 3 3 0 0 0 0 0) 0 0) 
Coqueluche Whooping-cough a AOA a 4576 a 6370 a 4162 a 
Diphtérie Diphtheria 69481 5648 | 66506 LAP aa | eae 4075 | 40009 27229 \ Wale 
Encéphalite létharg. Encephalitis letharg. 890 480 1470 129 454 339 1025 bot 5040 
Erysipéle Erysipelas 16054 838 | 13234 729. T3474 703 | 12335 622 | 12878 
Fievre des tranchées Trench fever 39 42 15 oh 6 0 3 0 3 
Fievre méditerran. Mediterranean fever a 1 a 2 a 4 a 1 a 
Fiévres récurrente et Relapsing and continued 
continue fevers 42 13 46 12 18 8 28 5 37 
Fiévres typhoide et Enteric fever 
paratvphoide 3109 day 3835 613 2414 465 3211 450 4123 
Grippe Influenza a | 10665 a 8995 a | 21498 a 8461 a 
Méningite cérébro- Cerebro-spinal fever 583 — 411 — 344 — 301 — 396 
spinale épidémique / Meningococcal meningitis — 533 — 416 — 360 — 284 ae 
Ophtalmie des Ophthalmia 
nouveau-nés neonatorum 10304 4.6 8313 40 7107 25 6592 16 6267 
Paludisme Malaria 32d 250 10d 143 6d Lge: 8d 81 Ad 
Pneumonie Pneumonia 638859 | 37149 1633830 | 38561 ¢/b52513 | 51235 clb44624 | 36995 c\b60793 
Polioencéphalite Polioencephalitis 36 |) as, | 54 40) 34 27 57 40 83 
Poliomyélite Poliomyelitis BOR | ae =.) 488 129 355 109 587 79 v5, 
Rougeole Measles a 7190 a 2241 a 5694 a 5316 a 
Scarlatine Scarlet fever 119490 1430 |137073 13805 |108242 1382 | 85603 993 | 84652 
Septicémie puerpérale Puerperal sepsis 2898 1730 2211 5 Fe 2134 1079 2191 985 2185 
Tuberculose Tuberculosis 
Pulmonaire Pulmonary 57844e| 32791 | 56334e) 33505 | 538422e) 33919 | 53387 e] 32097 
Non-pulmonaire Non-pulmonary 15488 9754 | 15368 9173 | 15837 8858 | 17617 8691 
Typhus exanthém. Typhus 2 0 3 0 13 4 4 1 8 
Variole Smallpox 263 30 315 5 973 2 2485 7 3765 
| 
a La déclaration des cas n’est pas obligatoire. — Notification of cases is not obligatory. 
b Pneumonie primaire aigué et pneumonie grippale. — Acute primary and acute influenzal pneumonia. 
ec Sont inclus les déects de grippe avec complications pulmonaires. — Including deaths from influenza with pneumonic complications. 
d Cas contractés en Angleterre et dans le Pays de Galles. — Cases contracted in England and Wales. 
e Ne comprend que les nouveaux cas; ces données sont prises du rapport annuel du chef médical du Ministére d’Hygiéne. — New cases only; these data are 
derived from the Annual Report of the Chief Medical Officer of the Ministry of Health. 
f Données provisoires. — Provisional figures. 


oe 


Excluding non-civilians. 
Including non-civilians. 


Militaires exclus. — 
Militaires inclus. — 


Source: REGISTRAR-GENERAL’S WEEKLY RETURNS OF BirntHs, DEATHS AND CASES OF INFECTIOUS DISEASES. 


Semaine finissant le: 


Week ended: 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1924; par semaines. 
Number of Cases of Notifiable Diseases reported in 1924; by weeks. 


Diphtérie 
Diphtheria 


Total 1919a . 
Total 1920. 
Totals 9247; 
Total 1922. 
Total 1923. 
Total 1924a . 


Janvier — January 5 
12 
19 
26 
Février — February 2 
9 
16 
23 
Mars — March 4 


Avril — April 5 


Mai — May 3 


Juin — June 7 


Juillet — July 5 


Aott — August Z 


16 

23 

30 

Sept. — September 6 
13 

20 

Day 

Octobre — October 4 
414 

18 

Ns 

Nov. — November 14 
8 

55 

22, 

29 

Déc. — December 6 
A 

20 

oy, 

4925 Janv.— Januar. 3 


53918 
69481 
66506 
52153 
40009 
41982 


726 
764 
787 
774 
828 
734 
734 
747 
733 
671 
659 


869 
1010 
A444 
1086 
11427 
1161 
1062 
1166 
1129 
1082 
1134 
1097 

994 

850 
1083 


Autres maladies déclarées: — 


SO eee a le a pean th a) ee Ce PE 
Ere” 62, Cr. e dF) a ote) CO eT © 
Cs PCE KO sey Smet Mak Py MCh are itp eh ery 
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* A déclaration obligatoire depuis le 1¢™ mars 1919; comprend la pneumonie primaire aigué et la néumonie rippale Kea Compulsorily notifiable from _ 
March ist, 1919; including acute primary and acute influenzal pneumonia. r aes : 4 


a 53semaines. — 53 weeks. 


ANGLETERRE ET PAYS DE GALLES 


Dysenterie * 
Dysentery 


ENGLAND AND WALES 
(Population: 38 747 000. HE. 30 juin 1924.) 


Encéphalite 
léthar. 
Encephalitis 
leth. 
Fiévre 
puerpérale 
Puerperal 
fever 
| Fiév.typhoide 
| et paratyph. 

Enteric 
fever 
Méningite cé- 
rébro-spinale 
Cerebro— 
spinal men. 
Ophtalmie 
des nouv.-nés 
neon. 
*Pneumonie 
Pneumonia 
Polio- 
encéphalite 
Polio- 
encephalitis 
Poliomyélite 
Poliomyelitis 


1657 
§203 
4223 
789 
484 
388 


= 


DErNOMPWRHPODONPFDOUDDODODOUND 


1 


a s 
Sore 


10 
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Other diseases notified : 


Fiévre continue 
Continued fever 


iat | Ophthalmia 


= 
— 


= 
ro 
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Fiévre récurrente 
Relapsing fever 


Fiévre des tranchées 


COWOrsIeE 


Scarlatine 
Scarlet fever 


108242 
85603 
84652 


1690 
1504 
1511 
1609 
1527 
1477 
1383 
1455 
1291 
1414 | 
1322 
1406 
1366 
1343 
1517 
1319 
1329 
1256 
1425 
1500 
1499 
1464 
1347 
1310 
4350 
1366 
1270 
1412 
1337 


1465 — 


1336 
1266 
1433 
1282 
1396 
1417 
1594 
1695 
1813 
2045 
2279 
2159 
2149 
2250 
2120 
2193 
2102 
2296 
2084 


exanthémat. 
Typhus 


2485 
3765 
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115 
80 
80 
93 
54 
64 
4A 
41 
62 
66 

104 

109 
87 
99 

122 
92 
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151 


113 
95 
72 
76 
55 


64 
63 
56 
42 
49 
35 
35 
44 
43 
52 
66 
58 
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4A 
55 
52 
80 
37 
48 
74 
51 
ade 
122 
67 
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ANGLETERRE ET PAYS DE GALLES (Villes) — ENGLAND AND WALES (Cities) 
(Population: 19 414 820. HE. 30 juin 1924.) 


Naissances, décés par toutes les causes et décés causes par certaines maladies, dans 105 grandes villes en 1919-1924; par semaines en 1924 


| 
r 
(données provisoires). 
Births, Deaths from all Causes and Deaths from Certain Diseases in 105 Great Towns in 1919-1924; by weeks in 1924 (provisional figures). 
Source: WKEKLY RetuRN or Birtus And Dearus, issued by the Registrar-General. 
Nais- Décés Décés Coque- Diph- Fiévre Grippe |Rougeole| Scarla- | Diarrhée 
Semaine finissant le: sances Total jusqu’a luche térie | typhoide tine et 
| 41 an entérite 
jusqu’a 
a 2 ans 
‘ Births | Deaths | Deaths |} Whoop- | Diph- Enteric | Influenza} Measles | Scarlet |Diarrhcea 
Week ending: up to ing- theria fever fever and 
b b 1 year cough Enteritis 
under 
. 2 years 
*Total Ue? 357637 249382 33133 1257 2522 249 21714 2305 744 4378 
*Total 1920 485975 230976 41381 2601 3030 213 5665 4049 816 5056 
*Total 1924 428933 225283 37370 2420 2770 244 4170 1475 779 8274 
Total 922. 406819 246883 33201 3660 2557 185 10614 4268 888 3090 
Total 1923 391608 221164 28384 2249 1676 159 4147 2892 5979 3885 
Total 1924 a 379048 241034 30459 2393 1539 212 8790 3558 525 3491 
Janvier January 5 8192 5226 581 38 42, 6 98 78 12 48 
12 7351 5620 665 53 40 3 93 75 a2, 66 
19 7432 5423 646 47 31 6 153 68 17 52 
26 7115 5274 707 67 34 4 236 78 15 48 
Février February 2 7761 5793 754 58 53 1 367 65 9 47 
9 7419 6233 814 91 36 4 504 68 10 56 
16 6608 6435 870 94 28 2 615 89 42 49 
23 7463 6876 922 86 82 4, 627 108 44 50 
Mars March 1 6867 6932 846 82 42 1 636 130 9 55 
8 7785 7311 944 105 28 0 730 131 9 52 
15 7613 7252 856 94 4A 3 684 157 12 45 
22 7343 6966 841 73 35 3 627 186 9 3 
29 7181 6419 842 87 36 6 997 153 7 40 
Avril April 5 73957 5689 717 70 24 2 403 134 6 44 
42 7205 5591 728 82 23 1 316 139 9 48 
a9) 6883 5270 697 78 30 f 282 136 6 39 
26 7005 5162 625 4A 34 5) 218 165 17 43 
Mai’ May 3 8092 4573 535 40 28 3 167 116 41 43 
10 7912 4121 507 o7 18 2 95 106 14 39 
a7 7665 4153 456 49 4) 3 73 BA. 14 32 
24 PAZ, 3935 494 34 27 6 67 A Ye 4 48 
341 7552 3769 468 33 rat 5 53 85 9 49 
Juin June 7 7340 3649 435 22, 7 3 46 70 12 48 
- 14 6404 3482 401 27 27 4 25 69 1G! 47 
; 24 8263 3699 LAS 33 29 3 25 63 5 40 
SS 28 7682 3624 4AY 31 20 3 30 57 8 61 
& Juillet July 5 7600 3531 405 23 v7 8 24 36 7 38 
ae pe 7679 3466 399 27 24 6 17 37 a 38 
: 19 7375 3292 362 21 17 a5 16 32 5 56 
i. 26 7394 3304 390 28 24 2 20 33 4 58 
wr. Aout August 2 7726 3270 367 20 24 6 15 22 10 55 
be 9 6745 3204 377 NY 24 yi 18 18 eh 74 
; 16 7965 3344 410 vail 18 4 15 ye 42 91 
23 7532 3374 420 27 29 2 419 11 a 100 
30 7352 3276 430 39 22, 6 20 42 2 108 
Septembre September 6 7349 3344 454 29 20 5 a7 13 4) 116 
cs - 13 6954 3517 480 29 22 3 18 9 16 124 
i 20 7217 3370 457 22 24 6 241 7 8 128 
+3 27 6688 3452 459 24 28 3 21 6 8 135 
. = Octobre October 4 7380 3558 476 23 30 5 25 12 8 134 
oA a4 6935 3640 541 22 17 9 24 41 10 427 
23 18 73438 3596 44D 21 29 9 34 43 9 114 
2 25 6763 3578 446 22 30 7 37 14 12 100 
a. Novembre November 1 6793 4152 560 26 33 4 46 29 7 102 
8 7297 4068 516 22 43 4 53 26 14 74 
15 6782 4213 554 23 45 4 60 35 10 68 
22 6739 4466 582 Ste 31 5 53 50 13 82 
29 6480 4368 598 35 20 2 67 57 8 73 
Décembre- December 6 6736 4433 582 42 37 4 85 50 13 62 
13 6360 4480 596 44 38 4 86 59 11 52 
20 6481 4639 627 45 33 2 82 84 13 50 
1925 27 4240 4361 633 70 35 5) 83 71 12 49 
Janvier January 3 7645 9242 | ° 716 64 44 6 100 63 13 67 
nw CO ETS SRE AE ET EE PE RA NE EET ES ET ED TITRE RE TIT SRE OTN IEG PORE TD ET AS EE RIT RD ETSI TS 5 ED 
1919 1920 A248 1922 41923 1924 
Typhus exanthém. Typhus 0 0 0 0 0 4 
Variole Smallpox 42 20 4 24 7 6 
* Les totaux pour les années 1919-1921 sont pour 96 villes. — Totals for the years 1919-1921 are for 96 cities. 
a 53 semaines. — 53 weeks. 
b Les données hebdomadaires, pour les naissances et les décés, sont provisoires; les totaux annuels sont corrigés. — Weekly figures for 
firths and deaths are provisional; annual figures are corrected. 


cs > 


Source: MITTEILUNGEN DES VOLKSGESUNDHEITSAMTS WIEN. 


AUTRICHE — AUSTRIA 
(Population: 6 526 661. R. 7 mars 1923.) 


Nombre de cas de maladies a déclaration obligatoire et de décés dus a ces maladies déclarés en 1919-1924; par semaines en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924; by weeks in 1924. 


Fie Fievre typh. et | cérébro-spin Tra- 
Semaine finissant le: Diet Dysenterie pu ae AFA eAeLee 5 epidemique i Scarlatine chome 
Week ended: Diphtheria Dysentery Puerperal fever | Enteric fever Gets - Scarlet fever Tra- 
meningitis choma 
c D. C. D. G Dit aan D. C D ie D. C 
Total 1949 5578 521 6903 4749 430 264 38944 536 46 OF 2932 132 114 
Total 1920 5288 508 4IQA12 837 538 345 2764 315 34 20 4635 240 167 
Total 19214 3921 313 4733 778 557 329 4288 404 21 A) 4210 126 219 
Total 1922 2807 216 1196 220 4412 226 2303 240 38 aye 2658 63 320 
Total 1923 . 2806 261 7941 120 400 220 2043 154 38 IAs 3154 76 379 
Total 1924 * 3291 aS 535 43 283 OP) 2093 129 39 14 3826 28 341 
Janv.—Jan. 5 39 41 3 0 2 0 29 4 0 0 49 0 1 
a, 62 i) 4 i 4 0 15 5 1 0 83 1 1 
19 56 4 6 1 9 4 Hy) 3 1 0 56 0 4 
26 AS 4 7 0 4 4 16 1 0 0 76 0 1 
Févr.—Feb. 2, 58 2 4 0 8 4. 22, 2 4 0 V9 2 8 
9 63 6 9 0 7 4, PAST 0 4 1 85 4 3 
16 56 4 4 1 8 0 apie 3 4 2 As 2 30 
a 63 4 & 0 A Y, 20 2 0 4 66 0 9 
Mars—March 4 69 4 ANS 4 9 3 20 2} 2 41 86 0 7 
8 SYA 1 4 WD 7 4 4 ies) 2, 0 0 65 1 iss 
15 61 5 9) 0 3 0 39 0 0 2 87 4 8 
22 60 92 7 4 8 4 20 0 1 41 69 0 8 
29 54 4 4 1 o. 4 20 4 3 1 74. 2 “by 
Avril—April 5 45 ‘I 414) 4 4 2 3334 4 0 4 55 ) 3 
112 61 DA 8 0 3 0 43 0 0 1 71 0 3 
19 67 6 13 4 4 2, 16 2 2, dl 46 0 1 
26 69 2. 8 0 4 2, 36 5 0 0 65 0 6 
Mai—May 3 68 is 8 4 6 2, 28 2, 0 0 53 0 2 
10 60 5 10 0 7 2 32 4\ 0 0 58 4 0 
417 66 0 ihe} 1 4. 2, 26 0 2 1 55 0 3 
24 at 3 55 41 2 2 ay Me oe 0 64 0 4. 
31 4 0 8 ee 3 0 4.0 D 1 0 46 0 1 
Juin—June v7) 53 0 Aa 4 2, 0 oO” A 4 1 541 0 5 
14 54 1 5 0 6 al 58 2 2 0 55 4 3 
21 55 1 15 2 4 2 56 3 | 0 68 0 14 
28 53 4 4 1 3 0 48 41 0 0 og 0 6 
Juillet—July 5 541 0 9 0 D 0 60 3 0 0 64 2 A 
42 36 0 16 0 4 0 4.0 1 0 0 85 4 3} 
19 46 2 36 2 4 0 67 5 0 0 58 0 0 
26 40 ‘l 18 41 8 0 88 2 al 0 61 0 A 
Aott—August 2 54 3 4A 4 8 3 79 1 1 0 43 0 1 
9 45 2 By 3 3 2 62 4 2 0 4A 1 0 
16 46 0 17 2 6 0 50 2, 0 0 44 1 41 
23 34 4 De 3 a 0 81 3 1 0 51 0 10 
30 45 0 14 1 6 1 NG vu 0 0 49 0 a) 
Sept.—Sept. 6 48 3 Z Al 10 3 63 3 M 0 40 0 25 
13 54 2 10 2 9 5 66 a 2 0 55 0 3 
20 49 ye 14 2 4 41 83 3S 0 0 7A 0 3 
20, 65 0 7 0 9 4 60 3 0 0 78 0 1 
Oct.—Oct. A 84 1 12 0 1 0 59 6 0 0 7A 0 12 
11 2H) 2 42 41 8 4 52 4 0 0 80 0 iA 
18 IP) 2 7 1 5 2 54 vy 0 0 103 0 19 
25 85 1 41 41 3 Dk 45 A 1 0 67 0 1 
Nov.—Nov. 1 69 3 3 0 6 2, 33 4 0 0 106 0 5 
8 97 2 4, 0 6 1 50 0 4 0 137 0 9 
15 98 4 2 0 6 2 341 2 0 0 86 0 18 
ape 81 4 2, 0 Py 2 30 2 1 0 96 41 J 
29 83 4 4 0 5 3 37 4 1 0 41bay) 41 ae 
Déc.—Dec. 6 92 4 7 al 5 1 aly) al 0 0 100 0 22 
13 97 Ds 4. 0 6 0 36 1 0 0 120 0 14 
20 oe) 3 oD) 0 5 D 18 6 0 0 113 1 7 
27 68 4. 5 0 4 2 18 3 1 0 74 3 7 
WAS). Afeban —Slaie, 80 2 4 0 6 3} 17 1 0 0 124 2 o 
Autres maladies déclarées: -—- Other diseases reported: 
Année Anthrax  Fiévre récurrente Lépre Paludisme Poliomyélite aigué Rage humaine Tétanos Typhus exanthém. Variole 
Year Anthrax Relapsing fever Leprosy Malaria Acute Poliomyelitis Rabies Tetanus Typhus Smallpox 
@ 1DP C. C. 1B), C. iD. C. D. Cc D. C D. C. D. C. D 
4919 4 0 104 0 0 5754 40 4 0 7 4 — — 996 441 441 96 
1920 0 0 0 0 0 —_ 0 26 0 k 3 —— — 86 10 253 46 
1924 8 3 4 0 0 123 0 13 0 14 4 — — 81 10 18 4 
1922 8 1 4 % 4 —- 0 10 0 23 8 — — 23 4 4 0 
M0 2 She apenaet be 7 2 0 4 0 —. 0 14 0 5 2 —— — 3 0 17 0 
1924 : a Q 0 0 0 4 0 19 4 3 3 6 4 0 0 0 0 


Pas de cas de chol 


éra asiatique, de peste ou de fiévre jaune, 1919-1924. — 
Décés constatés par le Département de statistique médicale: — Deaths reported by the Medical Statistical Bureau: 
Fiévre puerpérale Fiévre typhoide Scarlatine 


Diphtérie 
Diphtheria 


he OP ae th Ou tier 


694 


Dysenterie 
Dysentery 
1819 
1170 
1149 
267 
152 


No case of Asiatic cholera, plague or yellow fever, 1919-1924. 


Puerperal Fever Enteric Fever Scarlet Fever 
299 220 


435 382 316 
434 506 166 
335 318 85 
223 250 lel 


* Les données hebdomadaires sont provisoires; les totaux annuels sont corrigés. — Weekly data are provisional; totals are corrected. 


AUTRICHE — AUSTRIA 
VILLE DE VIENNE — CITY OF VIENNA 


90a 


(Population: 1 868 294. E. 34 déc. 1924.) 


Naissances, décés par toutes les causes et décés causés par certaines maladies en 1919-1924; par semaines en 1924. 
Births, Deaths from all Causes and Deaths from Certain Diseases in 1919-1924; by weeks in 1924. 


Source: STATISTISCHE WOCHENBERICHTE DER STADT WIEN. 


| g 
Zag aS 
ie ae 
ae a 
Total 1919 24347 
Total 1920 27821 
Total 1921 28924 
Total 1922 29982 
Ocal 3) ve 27961 
Total 1924* . 27912 
J anvier- 5 461 
January 12 534 
19 496 
26 527 
Février- 2 527 
February 9 564 
16 515 
23 546 
Mars- 1 oT 
March 8 545 
15 550 
22 582 
29 560 
Avril- 5 588 
April 42 550 
19 523 
26 627 
Mai- 3 585 
May 10 585 
17 585 
24 651 
31 566 
Juin- 5 591 
June 14 540 
on 587 
28 617 
Juillet- 5 08 
July 12 534 
19 534 
26 605 
Aoitt- yi 508 
August 9 569 
16 514 
23 AAS 
30 505 
Sept.- 6 | 502 
Sept. 13 489 
20 549 
a7 465 
Octobre- 4 428 
October 11 470 
18 467 
25 453 
Novembre- 14 453 
Nov. 8 439 
Ns 484 
22 493 
29 487 
Décembre- 6 502 
Dec. 13 477 
29 503 
ya 477 
1925 Janv.- 
Ate bies 65; 454 


from 


Décés par tou- 
tes les causes 
al 1 causes 


Death 


40932 
34197 
28297 
30068 
25480 
25552 


548 
445 
436 
559 
549 
493 
464 
568 
536 
512 
586 
499 
614 
712 
527 
554 
491 
484 
574 
494 
464 
561 
414 
505 
429 
469 
525 
410 
403 
492 
462 
406 
438 
364 
471 
371 
343 
423 
395 
433 
323 
486 
480 
451 


44S 


486 
490 
650 
407 
520 
471 
612 


312 


* 53 semaines. — 53 wecks. 
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Diphtérie 
et croup 
Diphtheria 
and croup 


110 
125 
71 
63 
119 
114 
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170 533 424 53 
aA 14179 a5 90 
£21 ge 44 42 
85 282 8 40 
49 80 75 og 
75 81 27 29 

0 

0 
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Tuberculose 
pulmonaire 
Tuberculosis 
of the lungs 


8539 
5660 
3936 
4342 
3794 
3496 


70 
46 
47 
76 
70 
61 
67 
83 
76 
73 
88 
64 
eal 
101 
85 
78 
83 
68 
93 
67 
66 
73 
74 
oe, 
62 
61 
73 
67 
52 
74 
60 
22 
66 
47 
58 
43 
55 
441 
61 
50 
38 
68 
61 
51 
51 
75 
08 
78 
48 
50 


9 
vo 


68 


66 


autres formes 


Tuberculosis, 
other forms 


Tuberculose, 


2067 
1804 
1329 
1210 
836 
708 


23 


Pneumonie 
et pleurésie 


Pneumonia 
and pleuresy 


2904 
3078 
2274 
2909 
2019 
2103 


4A 
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ae 
45 
32 
4A 
30 
55 
38 
36 
62 
50 
81 
85 
46 
43 
45 
48 
36 
38 
4&4 
47 
22 
Bib} 
21 
39 
36 
29 
27 
34 
28 
25 
26 
21 
30 
26 
24 
of 
39 
ae 
MH 
36 
30 
a 
36 
38 
48 
65 
44 
58 
33) 
64 


61 


Autres malad. 
des org. resp. 
Other diseases 
of resp. org. 
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BELGIQUE — BELGIUM 
(Population: 7 606 820. EH. 31 décembre 1923.) 


Nombre de eas de maladies transmissibles déclarés en 1919-1924; par décades en 1924. 
Number of Cases of Communicable Diseases reported in 1919-1924; by ten-day periods in 1924. 


Source: BULLETIN DU MINISTERE DE L’INTERIEUR ET DE L’HyGIzNE DU ROYAUME DE BELGIQUE. 


1 1 
pew eee ey aide mre Oba ve Here ‘cerebro Men pean on Variole 
en- ay perio Jip 4 rie ysen ponte : é ars. ; ty phoide spinaie Car a ee puerperale aLrlce e et varioloide 
ending: Diphtheria | Dysentery eae haus atte ieee San Scarlet fever cee t Chickenpox |" grratipox 
meningitis 
Total 1919 8080 32, a 1713 63 2259 Sy) — 42 
Total 1920 6409 146 — 4475 38 1985 65 — 91 
Total 4.924 3914 493 243 1429 30 1588 49 — 2A, 
Total 1922 2279 34 26 1090 50 1496 47 — Des 
Rotale, L923 2353 93 D7) 1403 56 2008 49 1 31 
Total 1924 1645 2 22 907 34 aon, 42 56 31 
Janvier — 10 Dy 3 4 13 0 30 0 0 0 
January 20 51 2 0 12 4 55 4 0 4 
Sy 63 0 fl 13 2 ay) 2 0 0 
Février — 10 47 0 0 43 0 35 4 0 0 
February 20 61 4 0 10 4 62 4 0 (1) 
29. 43 0 0 10 0 64 2 0 0 
Mars — 40 53 4 2 9 2 42, “| 0 0 
March 20 56 0 0 14 0 43 6 0 0 
31 61 0 0 34 0 87 6 0 (4) 
Avril — 10 45 a 0 Ay 4 47 0 0 0 
April 20 39 0 0 13 4 44 0 0 ) 
30 52 0 il 15 0 34 4 0 0 
Mai — May 10 32 0 4 28 4 43 0 0 Bakes 
20 33 0 0 13 0 37 0 1 4 
31 45 0 0 38 2, 40 2 0) we 
Juin —June 10 64 0 3 21 4 24. 4 0 B} 
20 54 5 4 31 0 38 0 0 0 
30 50 ‘ 2 28 2 24 0 4 4, 
Juillet — July 10 31 | 4 34 Z 33 | 5 3 
20 26 1 0 24 0 30 0 0 5 
31 28 t) 4 36 0 26 y 32 0 
Aoaut — 10 43 4 0 40 0 14 0 0 1 
August 20 4G 4 0 32 0 25 0 14 1 
31 541 il 0 39 0 16 0 4 0 
Septembre — 10 24 0 1 35 3 16 2 4 0 
September 20 37 0 4 38 4 13 4 0 - 0 
30 38 0 0 48 4 14 4 0 0 
Octobre — 10 44 0 0 47 0 42 0 0 0 
October 20 43 0 fl 19 4 26 0 0 4 
od 50 0 0 46 0 30 3 0 0 
Novembre — 10 36 0 0 20 4 2 0 0 4 
November 20 oe 2 0 24 4 22 0 0 4 
30 38 0 0 29 4 56 % 0 1 
Décembre 10 70 0 0 26 0 34 0 0 i) 
December 20 46 0 4 2D 2 28 2; 0 0 
31 63 0 1 13 4 36 41 4 0 
EE RSS SET OEE AS FR AES TE TS 
Autres maladies déclarées: — Other diseases reported: 
Rage humaine Typhus exanthém. 
Rabies Typhus 
TOMO Ibe Beata a wpe 4, 2 
1.92 OF ene Bethe eects os Brae iy 9 
AG 2 ee Baten tice b ion: te is 1 11 
VOD Qvea Bienes” i Yo. 0 7 
1 ODS ea Bae Sears. Be 1 0 
HO Oieeiaoe Revit Gamer bes Bey 0 0 


Pas de cas de choléra asiatique ou de peste, 1919-1924. — No case of Asiatic cholera or plague, 1919-1924. 
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BULGARIE — BULGARIA 
(Population: 5115112 a. E. 34 déc. 1923.) 


Nombre de cas de maladies 4 déclaration obligatoire et de décés dus & ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: BULLETIN SUR L’ETAT DES MALADIES INFECTIEUSES DANS LE RoyauME DE BULGARIE. 


| 

Maladie — _ Disease Total|Total|Total |Total|Total||Janv.| Fév. | Mars|Avril | Mai | Juin | Juil. |Aodt | Sept.} Oct. Nov. Déc. 

1920] 1924 | 1922] 1923 | 1924]| Jan. | Feb. | Mar. |April | May | June} July | Aug.| Sept.} Oct. | Nov.| Dec. 

Coqueluche Whooping-cough C. | 4696] 4979) 2277| 3636] 7765|| 94 | 181 | 347 | 627 | 900 | 996 |1204 ]1071 | 969 | 495 | 469 | 425 
D.| 266] 340} 199] 242] 459 8 7 16 32 40 34 67 64 45 48 54 50 

Diphtériec Diphtheria C. | 1347] 1954] 795} 1094] 1505]} 102 | 174 | 140 98 | 106 79 87 $7 | 118 | 189 | 165 | 463 
D.| 494) 454), 108]> 157|-°228)| 45 28 Q4 20 45 f) 8 8 16 Q7 27 314 

Dysenterie Dysentery C. 698] 569} 740! 489] 389 3 2 0 4 2 4 74 84 69 | 103 | 47 3 

: Dale 467) 203) 122 06 76 2 0 0 3 0 { 8 17 14 A ae 0 j 
Erysipéle £rysipelas Gs | 280i, 967) 289] (302) 278]| 26 | 28 30 | 24 16 14 11 £82 | 9k 34 | 24 35 
2 1D. 19 4h 20 17 14 2 2 4 0 4 0 0 0 4 Se | 0 
Fiévre typhoide Enteric fever C. | 3080] 1915) 2867) 2799] 7127]| 244 | 162 | 110 66 32 72 | 184 | 264 | 606 {4883 |2122 |1432 
: De tpooeth (2220 BOC) 2 S26 “S46 42 34 16 12 6 9 14 26 44 | 120 | 274 | 225 
Méningite cérébro-spinale C2rebro-spinal meningitis C. 17 36 6 12 13 0 1 0 1 ps 2 1 1 3 2 0 0 
13). 4 Q 3 6 9 0 { 0 1 4 2 1 0 2 { 0 0 
Oreillons Mumps C. | 2283] 7434] 1034] 739} 235]; 20 40 4A 46 35 15 3 3 4 3 2 23 
D. 1 5 h 0 3 0 5 0 0 0 0 0 0 0) am alee 0 

Rougeole Measles C. 110772]/25710] 8700110264] 7393]] 813 |1220 |1134 | 646 | 728 | 649 | 236 | 100 20 | 273 | 749 | 825 
D.| 402) 1896) 434] 504] 2931] 38 39 34 22 38 12 15 41 0 4 | 40 31 
Scarlatine Scarlet fever C. | 4398] 5645} 7196]15585| 7466]/1746 |1176 | 786 | 520 } 465 | 3h 298 | 302 | 446 ] 563 | 425 | 389 
D.| 760} 1453} 1214] 2935] 1360]/ 302 | 206 | 161 | 107 92 73 63 69 72 84 74 57 
Typhus exanthém. Typhus Co M28Shi eS 7 Se seSie sot et 97 43 25 36 43 54 16 3 1 0 1 0 { 
, Dales 99 68 54 28 1 3 8 7 7 2 0 0 0 0 0 0 
Varicelle Chickenpox G: SOL VOUL| ey os eCopt 56 HOO BOP? 22 23 2 4 5 HBS wa: 60 
: iD; 3 26 1 1 2 0 0 0 0 0 0 0 0 0 0 0 2 
Variole Smallpox oe 527 22 24 20 5 0 0 4 4 0 0 0 0 0 0 0 0 
D. 70 5 3 6 0 0 0 0 0 0 0 0 0 0 0 0 0 


| 
RL EE a SEE SS SA YS SS SS RS SA SE EE SS SE SS ESE SD 6 SE WAAR SS AGRE SG SS RRS NRE FSS SSSR STS 


Autres maladies déclarées: — Other diseases notified : 
Anthrax Fiévre récurrente Trichinose 
Anthrax Relapsing fever Trichinosis 
1924: Chee hs Ce De Gb? 
9 0 1 0 Aye iB 
Les données mensuelles sont provisoires; les totaux annuels sont corrigés. —- The weekly figures are provisional; the totals for the year are corrected figures 
a Le chiffre de la population est approximatif. — The figure for the population is approximative. 


DANEMARK — DENMARK 
(Population: 3371 900. E. 1& juillet 1924.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 


Sources: SKEMATISK SYGELISTE FOR KONGERIGET DANMARK 1924. MEDICINAL BERETNING FOR DEN DANSKE Stat 1920-1923. 


SS ere ere es toe Se TOE ee 


ESS Ee ED TE 


Maladie — Disease Total | Total | Total | Total | Total || Jan. | Fév. | Mars|Avril} Mai |} Juin | Juil. | Aodt |Sept.; Oct. | Nov.| Déc. 
1920 1921 1922 1923 | 1924 Jan. | Feb. | Mar. | April} May | June} July | Aug.| Sept.} Oct. | Nov. | Dec 
Angine Tonsillitis 60869 | 59702 | 46927] 44396 | 43677 | 3820] 3610] 3440] 3364] 3446} 2825] 2888] 3839] 4163] 4344] 4153] 3788 
Anthrax Anthrax 0 0 0 i 8 0 3 i 1 0 0 0 , 4 0 0 { 
Bronchite aigué Acute bronchitis 66366 | 56955 | 71822] 78288 | 70635 || 8242] 7582) 8743] 9318] 8219] 4703) 3311] 2599) 2804} 4390} 5196] 5531 
Broncho- Broncho- 
pneumonie pneumonia 23561 | 19488 | 23559 | 23788 | 21562 |) 2014] 2074) 2606) 3547] 3447] 1675] 11914} 8541) 780] 1153} 1228] 1296 
Choléra nostras Cholera nostras 
et entérite and enteritis 25287 | 25574 | 22202 | 20183 | 24365 || 2172) 1600} 1354] 1471) 1582) 1780) 2487) 3289] 3320} 2146) 1544} 1620 
Coqueluche Whooping cough 19943 5037 | 22060] 26446 8344 731 964) 831] 703) 724 511 525]. 399) 518) 677) 826; 938 
Diphtérie Diphtheria 13567 | 13945 7929 5692 5234 oo AT4 500 isle SBP 311 393 279 341 567 539 600 
Delirium tremens Delirium tremens 56 54 43 63 60 5 3 4 5 9 4 4 6 4 h 5 7 
Dysenterie Dysentery 2 2 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 
Encéphalite Encephalitis ) 
léthargique lethargica 223 138 42 87 105 3 4 10 14 17 8 6 eT 5 6 10 HES 
Erysipéle Erysipelas 3697 3742 2994 2743 2512 225 ea 20h SO Lhe Os eA Oo Ole LeT | Soon eae) 2341" 8264 
Fiévre aphteuse Foot and mouth 
2 I disease 0 0 0 0 12 0 0 0 0 2 0 0 0 0 0 4 6 
Septicémie Puerperal 
_puerpérale fever 330 329 258 244 239 22 23 20 15 36 15 18 8 23 17 19 23 
Fievre paratyph. Paratyph. fever 140 127 236 292 163 4 8 4 6 0 4 9 8 50 47 16 7 
Fievre typhoide Typhoid fever 290 295 241 268 304 23 20 8 12 16 9 33 47 54 42 16 Q4 
Gale Scabies 18654 | 17049 | 11926 9305 7550 897) 817) 717)" 608) 573) ~ 456) 409) 372} °554] 830; 697) 626 
Grippe F Influenza 175736 | 20153 |237635 | 79648] 72507 |! 4220] 9907/24369/13544| 5626] 1972] 1103] 1177] 1693] 2290] 2576) 4030 
Hoquet épidém. Epid. hiccoughs 372 44 234 578 4 17 71 Pe 10 6 5 0 1 2 66| 344 
Méningite céré-  Cerebro-spinal 
bro-spinale meningitis 144 92 84 96 122 10 14 14 3 ey es & 8 9 5 4 7 17 
Oreillons Mumps 4773 7503 3293 3941 3186 494) 548) 564) 378) 308! 175 84 76 74 LOT (LOO Sats 
Paludisme Malaria 15 23 28 14 25 3 2 2 5 0 2 3 3 2 0 2 1 
Paradysenterie Paradysentery — — — — 11 0 0 0 0 0 4 1 0 0 6 0 0 
Pemphigus des Pemphigus of 
nouveau-nés new-born 146 130 105 89 105 7 6 10 9 10 11 6 11 7 12 9 4 
Pneum. croupale Croupous pneum. 6144 6253 5736 5673 4724 473| 878) 5291 667| 577] 375] 339] 226) 242] 280) 324] 341 
Poliomyélite aigué Acute poliomyelitis 60 70 59 76 154 5 3 3 1 0 2 44 24 45) 39 18 6 
Rhumatisme Rheumatic t 
articulaire fever 4233 4336 3952 3660 3313 336) 299 l= VITO IG —dUGIn 244) 244 222) 256] 282] 254 
Rougeole Measles Ch bdo 51814 ; 9596 | 32166 | 33794 |] 5959| 5065) 4527] 4608] 5361] 2858] 1908 U94 489 167 627 741 
Scarlatine Scarlet fever 12285 | 11093 5109 3851 3116 281| 274) 217] 14) 176] 163) 246) 2412) 302) 370) 373) 348 
Tétanos des Tetanus of 
nouveau-nés new-born 86 65 67 the 66 3 4 10 5 6 oe ae 4 8 6 4 3 
Tuberculose Pulmonary 
pulmonaire tuberculosis 2962} 3186 3012] 2893} 3260 251] 296) 280} 345] 334) 306; 239] 237} 226) 239) -273) 234 
Variole Smallpox 0 yi 0 0 25 0 0} 0 0 4 17 4 0 0 0 0 0 
Chanere mou Soft chancre 997 7714 502 404 304 37 26 pas 11 24 24 22 AY, 24 24 28 17 
- Gonorrhée Gonorrhea 14733 |. 41182 |, 10466 | 14115 | 11142 875| 828] 797] 785] 834] 848] 1073] 1097] 41044] 14119) 1031) 874 
Syphilis Syphilis 4329 3955 2614 2496 2239 196). 485] 487). 4730 486) 487) 477|.. 1484] |164] 245) -166) 292 
LS SS A 


Pas de cas de choléra asiatique, de peste ou de typhus exanthématique de 1920 a 1924. — No case of Asiatic cholera, plague or typhus in 1920-1924. 
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DANTZIG — DANZIG 
(Population: 383 995. E. 31 aott 1924) 


Nombre de cas de maladies a déclaration obligatoire et de décés dus a ces maladies en 1919-1924; par semaines en 1924. 
Number of Cases of and Deaths from Notifiable Diseases in 1919-1924; by weeks in 1924. 


Source: Rapports DU (REPORTS FROM) GESUNDHEITSVERWALTUNG DER FREIEN StapT Dawnzic. 


Tuberculose 
Tra- du larynx 
. 4 : ae Pe : a i : el des 
Semaine finissant le: Diphtérie Fievre puerpérale Fiévre typhoide Scarlatine chome poumons 
Week ended: Diphtheria Puerperal fever Enteric fever Scarlet fever Tra- | Tuberculosis 
choma of the larynx 
and 
of the lungs 
Ge D. Gs D. G: D. C. D. Cy D. 
tO Lal B94 OF eee Ses ee ee 294 27 30 3 49 5 207 ibe 23 266 
Motale1 920 Sang “Meee 322 16 95 28 244 4s 234 10 43 259 
Mo Gall O24 4-nS 6 cea he 284 18 68 8 19) 19) 214 £4 38 238 
We) es eo 2p ra a NOS 6 48 14 74 41 Aheiea) 3 44 259 
WGA BLO 23k get ames. 135 8 29 6 130 13 262 29 15 293 
‘Ocal m9 2c 8) bps ewes: 167 10 30 13 144 10 520 4& 04 250 
Janvier January 5 4 0 0 0 f 0 44 4 0 0 
12 5 0 0 0 7 0 18 bee 0 2 
19 2 0 ms 4 10 0 18 4 2. Bl 
26 5 0 3 0 4 0 A 0 0 6 
Février February 2 8 1 0 0 3 1 17 4 0% 3 
9 ) 0 0 0 3 0 16 4 0 4 
16 4 0 0 0) 1 0 I 0 A yh 
23 4 0 3 1 x 0 44 2 3 8 
Mars March 1 3 0 0 0 4 0 13 0 0 8 
8 a al ab 1 1 0 42, 2 0 3 
15 3 4 0 0 2 0 12 2 fi 5 
Pape 6 0 1 0 0 0 A1v 0 “ut 5 
29 4 0 0 0 0 0 4) 5 0 10 
Avril April 5 3 1 Al 0 4 0 4, 0 41 3 
42 3 ‘Tl 0 0 5 4 7 1 0 5 
19 6 0 1 1 2 1 10 0 0 & 
26 2 0 0 0 1 0 2 0 0 4 
Mai May 3 h 0 0 0 1 0 17 0 0 5 
10 Y 0 0 0 Z 0 © 2 2 3 
49 3 0 4 1 4 0 9 1 1 10 
24 2 0 1 0 0 0 8 0 0 6 
j 31 3 0 4 4 1 0 9 0 2 0 
Juin June 7 5 0 2 0 3 0 7 0 0 2 
14 6 0 2 0 2 0 9 i 0 4 
21 0 0) 1 0 0 ) 8 0 0 3 
; 28 0 0 0 0 0 0 3 0 0 4 
Juillet July 5 4 0 0 0 h 0 7 0 4 5 
42 2 0 0 0 1 0 D 1 0 2 
19 0 0 1 0 4 0 3 0 0 0 
; 26 2 0 4 0 6 0 5 0 2 5 
Aout August 2 1 0 1 0 1 0 12 3 2 5 
9 9 A) 0 0 0 0 2 0 0 4 
16 4 0 0 0 3 2 3 0 4 2 
23 5 4 0 0 0 0 14 2 2 5 
80 1 0 1 0 9 0 7 0 0 3 
Septembre September 6 0 0 0 1 4 0 4 0 3 5 
13 1 0 0 0 4 0 y) 1 0 4 
20 9 0 1 0 6 0) 11 1 4 2 
27 1 1 0 4 13 4 2 0 3 8 
Octobre October 4 0 0 0 0 5 0 3 0 1 3 
11 1 1 0 1 1 1 16 h 0 6 
18 1 0 0 0 8 4 18 1 1 2 
25 2 4 4 4 2 0 41 0 0 6 
Novembre November 1 4 0 4 0 6 0 16 3 2 6 
8 1 0 0 0 3 0 6 0 1 2 ; 
15 5 0 0 0 5 0 7 0 3 13 : 
22 4 0 0 0 0 0 44 1 3 ic 
; oo) 5 0 0 0 a 0 10 0 df 9 
Décembre December 6 0 0 3 3 5 4 15 3 0 7 q 
13 4 0 0 0 0 0 9 0 A 2 q 
20 2 0 0 0 1 4 6 0 12 2 
< J 27 7 0 0 0 0 0 5 0 0 14 r 
1925 Janvier January 3 4 0 0 0 0 0 7 0 0) 
Ppa SSR HES EA RSS SER EC A RESERPINE TE REET TI AT EE EL CT TE TIT 
Autres maladies déclarées: — Other diseases notified: 
Année Anthrax Botulisme Dysenterie Fiévre récurr. Mén. cér.-spin. Rage humaine Typhus exanth. Varicelle Varvole 3 
Year Anthrax Botulism Dysentery Relapsing fever Cer.-spin.men. Rabies Typhus Chickenpox Smallpox . : 
Ge daD, Cont. Gere oD: Cede Gon. Coe TED: Cir, GP aga 6. Di 
1919 0 0 1 0 12 A 0 0 2 0 0 0 39 0 0 185.0 36 
1920 Ue Alea Om ep eS es 2 cee) he eee ch BF cad Ree” Ome. 0-0 4 ae 
1924 0) 0 0 0 BAL 1 1 0 0 1 0 0 0 0 0 0 0 0 
1922 0 0 6 4 5 1 0 0 0 0 0 0 3 4 7 0 i) 0 
1923 1 0 0 0 1 0 0 0 0 0 0 0 2 0 0 0) 0 Om 
1924 0 0 Breet 4 0 OF ar 4 4 OuasO era Oras) 0 0 


* 52 semaines. — 53 weeks. 
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ESPAGNE — SPAIN ° 
(Population: 24 941 721. E. 34 déc. 1924.) 


Nombre de décés causés par certaines maladies infectieuses déclarés en 1920-1924; par mois en 1924. 
Number of Deaths from Certain Infectioys Diseases reported in 1920-1924; by months in 1924. 


. Source: Bouetin DE EstapistTIca. 


SU 


Cause de décés Total | Total | Total | Total | Total || Jan. | Fév. | Mars |Avril | Mai | Juin} Juil. |Aott | Sept.|Oct. | Nov Dec; 
Cause of Deaths 1920 | 1924 1922 1923 1924 || Jan. ; Feb. | Mar. | April | May | June| July | Aug. ; Sept.|}Oct. |Nov Dec. 
| 
Coqueluche W hooping-cough 3502 1558 1218 1974 2178 209 243 262 246 Pls lis} 210 180 178 120 104 99 112 
Diphtérie et Diphtheria and 
croup croup 125 3037 2878 2289 2029 245 227 173 153 128 1 Ui 102 126 154 178 232 203 
Fiévre typhoide Typhoid fever 6998 7041 5438 GE a 4671 335 254 262 218 301 300 481 599 574 602 418 330 
Grippe ~ Influenza 17841 5924 8068 8401 7030 || 1277) 1635) 1544 637 Oe 235 175 144 174 202 261 394 
Méningite Meningitis 19580 | 17803 | 17345 WB PAL 15697 1310} 1262] 1441) 1268) 1402] 1576] 1744) 1444] 1161] 1083 987) 1019 
Paludisme Malaria 2044 1918 MO nee 1262 1495 47 52 55 59 74 114 183 159 149 134 96 76 
Pneumonie Pneumonia 41245 |} 10585 | 10268 | 10152 9762 }| 1346] 1261] 1173 829 tte 626 598 484 499 640 714 879 
Rougeole Measles 5813 5390 6408 4048 4410 285 271 309; 324 450 Sip? 658 355 4199 243 366 401 
Scarlatine Scarlet fever SO 856 628 A471 297 33 10 19 7 wo 23 oo a! ae 43 24 28 
Septicémie puerp. Puerp. septicemia} 1931 2073 2081 1831 1762 193 165 136 138 135 Tae 163 124 129 152 137 161 
Tuberculose Pulmonary 
pulmonaire tuberculosis 29991 | 26953 | 27895 | 273889 | 27610 || 2394) 2420) 2645} 2556) 2493] 2313] 2251] 2098) 2043) 2096) 2090) 22114 
Tuberculose, Tuberculosis, 
autres formes other forms 7451 6624 6126 6158 6112 497 456 503 540 BLD 584 592 560 449 477 458 421 
Typhus exanthém. Typhus 155 18} 80 68 ae 2 1 0 3 2 Q 3 4 1 0 1 13 
Variole Smallpox 3280 2087 BRR. 529 1214 64 34 34 14 yay 38 iD 127 158 187 209 252 
PEER US CAMEEESEE F) RF BAIS VS TS OD SE 8s ee 
3 décés causés par le choléra asiatique en 1921. — 3 deaths from Asiatic cholera in 1921. 
Pas de décés dui a la peste ou a la fiévre jaune, 1920-1924. — No death from plague or yellow fever, 1920-1924. 
ECOSSE — SCOTLAND 
(Population: 4 881 637. E. 30 juin 1924.) 
Nombre de cas de maladies 4 déclaration obligatoire et de décés causés par ces maladies déclarés en 1919-1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1919-1924. 
Sources: RAPPORT SPECIAL DE L’ADMINISTRATION SANITAIRE; RAPPORT ANNUEL DU REGISTRAR-GENERAL, 1923; QUARTERLY RETURNS 


oF Birtus, DEATHS AND Marriaces; Montuiy Return oF Birtus, DeatHs AND Marriaces (16 grandes villes seulement). — 
SPECIAL REPORT FROM THE ScorTrTisH Boarp or HEALTH; ANNUAL REPORT OF THE REGISTRAR-GENERAL, 1923; QUARTERLY RETURNS 
oF Birtus, DeatHs and Marriaces; Montuty Return or Birtus, DeatHs AND Marriaces (16 larger burghs only). 


| Cas — Cases Décés — Deaths 
Maladie — Disease 
| 1919 1920 113 | 1922 19238 FO 2E TIL Te 9208 AO 20 19225 WA 928 ie 1924 1924e 
| Re Sy ——. -- — —— —. — a —— - | 
Choléra asiat. Asiatic. cholera 4 0 0 0 0 0 0 0 0 0 0 0 | 0 
Diarrhée infant. Infant. Diarrhea 1015 | 1287 | 1527 892 790 830 |) 523 
Diphtérie Diphtheria 9078 | 10766 | 10112 7372 7106 4262 do 724 625 550 500 451 300 
Dysenterie Dysentery 217a 276 108 42 60 39 32 18 22 5 9 — 
d Encéphalite  d Encephalitis 
léthargique lethargica 2 0 3 of 110 628 — 91 61 45 125 181 92 
Erysipéle Erysipelas 3007 3642 3644 33/9 3354 799 424 170 209 174 162 136 -- 
Fiévre continue Continued fever 14 26 15 16 45 34 - -- — 
Fievre des Trench 
tranchées fever 3la 6 2 0 0 = = 
Fiévre puerp. Puerperal fever 342 587 624 286 580 394 150 242 250 228 218 184 99 
Fiévre typhoide Enteric 
fever 634 743 oD 439 794 205 84f| 100/ 89 f 67 f 76 f 40 f 13 
Ophtalmie des Ophthalmia 
nouveau-nés neonatorum 1431 1871 1897 1485 1390 964 — oo — = a — 
Paludisme Malaria 2856a} 1989 308 117 88 46 27 33 18 7 8 9 — 
* Pneumonie pri- Acute primary 8959 || 6742 | 5987 | 4940 | 6617 | 4674 | 6706 | 4425 
maire aigué neumonia re aoe re, 
* Pneumonie grip- Beste eee apts ha CE vie? 
pale aigué pneumonia 1109 |) 4352 702 453 | 1648 166 985 — 
d Rougeole d Measles 1510 2037 Wee, 3266 554 | 14526 899 816 2697 2695> 441851 1592) 451093 
Scarlatine Scarlet fever 12787 | 17449 | 17025 | 14589 | 16754 8984 222 245 270 247 352 410 264 
Tuberculose Pulmonary 
pulmonaire tuberculosis 7o72a| 8099 8030 7752 7080 4096 || 4294b| 4194b| 3970b| 40616] 3996b| 3887b) 22506 
Tuberculose, | Non-pulmonary 
autres formes tuberculosis 4017 4169 4442 4594 5203 2476 || 2032 | 1848 | 1767 | 1757 | 1794 | 1766 921 
Typhus exanth. Typhus 38 79 9 42 2 2 8 16 4 7 1 0 0 
Varicelle Chickenpox — | 5737¢| 10427c¢ a 6071 6860 10 11 10 12 18 — —_ 
Variole Smallpox ci 725 106 7 3 3 0 152 24 0 0 0 0 


* La déclaration n’est pas obligatoire dans toutes les villes. 

a A déclaration obligatoire depuis le 1°* aotit 1919. Compulsorily notifiable from August ist, 1919. 

b Tuberculose du systéme respiratoire. Tuberculosis of the respiratory system. 

ec La déclaration de la varicelle était obligatoire dans toute l’Ecosse, du 1°? octobre 1920 au 30 septembre 1921 ef du 23 juillet 1923 au 31 décembre 1923. 
Chickenpox was compulsorily notifiable throughout Scotland from October 1st, 1920, to September 30th, 1921, and from July 23rd, 1923, to December 31st, 1923. 

d La déclaration des cas n’est pas obligatoire dans toutes les villes. Notification of cases not compulsory in every city. 

e Renseignements pour 16 villes principales. Data for 16 principal cities. 

f Y compris les décés de la fiévre paratyphoide. — Deaths from paratyphoid fever included. 


Notification not compulsory in every city. 
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ECOSSE (16 villes) — SCOTLAND (16 cities) 
(Population 4 881 637. E. 30 juin 1924.) 


Cas de certaines maladies infectieuses déclarés dans 16 villes principales en 1924; par semaines. 
Cases of Certain Infectious Diseases notified in 16 Principal Cities in 1924; by weeks. 


Source: WEEKLY ABSTRACT FROM THE ScoTTisH BoArD OF HEALTH. 


23 a |e. | 48 a1 Be | SS. | Pee eeal Ce sale aol eae eM Papa | 
; Sica ee Ae ee. fle ae | Se lesa aesloae |p. Sale eel ela as |". 3 eee 
Semaine finissant le: ay | 32 | 82] ox ae a en | SE leags| 2e | Ssesoses| Hse | oa ga [segal Ss 
S62 | SE 188/22 | @e | BE | FS | oo [BSa8| SS jSussisaek/ os] 38 | ss lebsal ea 
Week ending: SS | &e | 22] sa | EP.| SS } o8 | oe Sees] SS |Se.8/Se08| 22) SS | ae lesee| se 
Of | 8a |ec| ea | RR | 6S | be | Pe leosei a” 16 SS/8 BE) S28) «* | aS ig iio 
«Be 33 2 ae ee elon, 2 2 (8 < | 38 pee bebo 5 
3 ag eae s & a ne = 
Te Total 4924 mo} 439521) 4382754544 636 | 1794 409 PAS APA PAD 47 | 1125 | 91041 | 18 |14676| 9155 | 6652 | 6968 
Janvier-January 5 20 68 4 0 38 ey 2, 2 24 4 6 178 0 259 142 79 
12 289 94 1 0 39 10 2 4 25 4 4 maly| 0 | 1062 147 127 
1) 264 108 0 2 42 14 3 2 26 1 9 268 0 859 154 130 
26 255 114 2 4 40 15 4 4 47 0 20 338 0 759 198 140 
Février-February 2 157 7 0 4 40 a4 4 5 14 4 23 322 0 595 172 144 
9 257 88 0 0 4h 4 4 4 a 4 45 362 0 532°] 148 | 4138 
16 262 92 2 4 29 7 3 2 20 1 27 DOF 0 p20 129 156 
23 255 94 0 0 35 9 2 2 20 1 41 308 0 512. -) 144 Sod 
Mars-March ‘} B22 gle 1 0 47 6 2 6 18 3 50 358 0 589 | 143 | 165 
8 335 80 4 1 33 4 5 3 12 2 48 332 4 499 134 122 
15 283 82 0 1 Pag) 6 0 5 18 1 89 324 0 520 454 140 
22 256 80 0 3 29 3 4, y BS) 0 86 254 0 472 170 140 
29 300 78 1 2 ay 10 2 Jy 22 2 73 225 0 534 118 451 
Avril-April 5 292 75 0 1 38 44 4 4 15 0 Syl 197 4 622 455 156 
12 272 53 f 2 38 7 3 7 15 1 44 184 0 488 454 152 
49 158 57 0 3 52 7 A 4 20 0 37 119 2 529. | 119i 
26 WARD 62 0 5 31 15 0) 2 16 0 20 145 1 378 113 142 
Mai-May 3 307 7A 0 15 44 14 2 3 15 2 15 155 0 515 120 144 
10 354 80 0.| 380 23 6 2 7 12 0 7 120 0 420 | 154 | 164 
a7 286 68 4 45 33 7 3 6 24 0 6 115 1 400 128 166 
24 265 62 0 52 34 6 8 0 23 0 10 150 0 356 | 1382 | 140 
31 198 74 0 77 34 7 1 3 At 0 15 137 0 274-1444 eage 
Juin-June 7 257 69 0 52 27 2 6 3 28 2 7 129 0 281 | 140 | 136 
14 277 84 0 of 28 9 4, 7 12 0 10 124 0 232 148 145 
24 291 Do 1 50 28 6 6 6 30 2 8 141 0 176 | 432 ene tS 
28 148 58 1 4 33 2 10 7 14 0 6 128 0 102 135 126 
Juillet-July 5 45 66 4 29 34 8 4 3 14 0 10 100 0 50 | 444 | 156 
12 92 69 2 24 42 I 5 2 20 2 3 81 0 23 109 114 
19 180 64 4 10 20 8 6 3 12 0 3 69 0 14 124 87 
26 120 45 0 20 7s 4 6 2 24 0 6 64 A} 16 103 78 
Aott-August 2 4135 48 1 8 19 3 7 2 8 0 3 52 0 12 119 104 
9 172 56 1 8 23 1k 4, 3 19 0 4 59 1 7 128 116 
16 2412 57 0 6 22 5 4 3 12 3 Dy 56 A 8 139. |} 407 
23 473 55 0 7 34 9 4 2 24 1 4 42 0 14 158 410 
30 364 63 2 13 30 7 13 3 15 4 i 69 4 19° 4 18% 97 
Sept.-Sept. 6 292 81 3 7 39 441 4 3 15 1 5 66 0 14. } 212 G9 
13 250 66 2 3 20 9 5 4 20 d 7 oh] 4 23 | 204 | 130 
20 214 83 4 yy, 39 6 5 4 9 1 3 79 0 24 208 100 
27 173 82 0 5 36 8 8 3 24 0 13 78 1 27 235 113 
Octobre-October 4 197 87 0 5 33 9 4 0 34 2 4 Ot 0 23.7 |miaoe 94 
ta 256 113 2 3 34 5 4 4 23 4 3 78 0 38 323 113 
18 269 | 4103 2 4 28 9 4 2 18 4 15 124 0 LOE 272 aE 
25 326 147 1 iu 26 5 al 2 16 1 9 152 1 52 254 98 
Nov.-Nov. 1 272 98 Al 2 4A 10 3 6 27 0 14 160 2 58 298 1138 
8 381 88 1 4 51 6 4 1 24 0 34 169 0 116 | 263 | 106 
15 394 88 2 6 38 4 ”) 4 14 0 32 213 4 116 241 136 
22 504 110 4 6 41 I 1 1 20 3 32 213 0 169 243 1414 
29 489 129 4 6 36 10 2 4 17 2 38 304 0 236 244 132 
Déc.-Dec. 6 442 4144 0 3 43 9 8 4 19 1 30 286 0 226 226 116 
13 465 HAS) 0 ™ 36 3 6 6 42 0 38 248 0 286 218 441 
20 402 111 2 A 33 6 5 3 18 4 40 255 2 329 224 144 
2), 216 99 0 4 24 10 5 4 20 2 24 192 0 153°.| 207 ees 
1925 Janv.-Jan. 3 164 63 1 3 27 13 7 0 7 1 21 141 Ws 96 182 80 
Autres maladies déclarées: — Other diseases reported: 
Fiévre continue Polio—encéphalite aigué Typhus exanthématique Variole 
Continued fever Acute polio-encephalitis Typhus Smallpox 
Oe ODL 4a ata ieee meres 34 3 2 
* La déclaration n’est pas obligatoire dans toutes les villes. — Notification is not compulsory in every city. 


** 53 semaines. — 53 weeks. 
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, ESTHONIE — ESTHONIA 


(Population: 1 113 621. E. 4 jan. 1924.) 


Nombre de cas de maladies 4 déclaration obligatoire déclarés en Esthonie en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in Esthonia in 1920-1924; by months in 1924. 


Sources: BULLETIN DU SERVICE D’HyGIENE PUBLIQUE, RAPPORT SUR LES MALADIES EPIDEMIQUES DANS LA REPUBLIQUE ESTHONIENNE 
K. V. TERVISHOIU PEAVALITSUSE ARVANNE, 1920 - 1924. 


| 
| 
Maladie — Disease Total | Total |} Total | Total | Total || Jan. | Fév. | Mars| Avril | Mai | Juin | Juil. |Aofit Sept.| Oct. | Nov. ' Déc. 
1920 4921 1922 4923 1924 Jan. | Feb. | Mar.}April | May | June} July | Aug. -Sept.| Oct. | Nov. | Dec. 
: 
; Anthrax Anthrax 3 1 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 
{ Botulisme Botulism ) 0 0 8 24 4 0 0 0 O} 45 2 4 { 0 ie 
¢ Coqueluche Whooping-cough 232 215 4417 928 60 6 13 14 5 5) 2 6 | 1 3 0 0 0 | 0 
Diphtérie Diphtheria 1207 825 517 408 461 4h 50 43 25 47 23 22 30 30 42 54 54 
r Dysenterie Dysentery 3459 1198 356 64 125 1 2 0 1 0 2 18 35 28 33 3) 0 
: Encéphalite léth. Encephalitis leth. — 9 0 16 5 0 0 4 1 2 0 0 0 4 0 0 0 
Fiévre puerpérale Puerperal fever 10 28 40 23 24 2 4 3 2 4 3 1 1 3 1 0 0 
. Fiéyre récurrente Relapsing fever 978 118 104 8 i 1 0 0 0 0 0 0 0 0 0) 0 0 
Fiévre paratyph. Paratyphoid fever 56 78 110 75 169 5 5 19 8 15 12 16 15 27 24 11 42 
Fiévre typhoide Typhoid fever 1094 1097 718 623 937 38 49 55 56 til AG MSTO0) 402. (o138) \ 106 102 70 
Lépre Leprosy 38 49 | 37 84 13 0 1 1 72 0 0 1 2 0 y 2 2 
Méningite Cerebro-spinal 
cérébro-spinale meningitis 9 12 | 14 12 42 0 2 4 2 0 0 4 0 0 2 4 0 
Rage humaine Rabies 5 5 2 2 4 0 0 0 0 0 ti 3 0 0 0 0 0 
Rougeole Measles 1032 1785 2811 1930 203 14 65 7 19 62 14 5 3 1 pe 2 12 
Scarlatine Scarlet fever 2549 1433 583 675 4d1 69 80 60 54 4h 34 11 19 24 17 14 28 
Trachome Trachoma 186 492 467 613 528 49 ae 76 45 54 28 42 20 39 72 47 29 
Tuberculose Tuberculosis 29 7 74 1525 LOT QE Ole COD I oan tS 204 te toate od 110 2 04 131 96 
Typhus exanth. Typhus 4125 356 Q47 63 43 2 0 20 9 5 0 0 0 0 0 5 
Varicelle Chickenpox — 56 81 116 39 g 3 z 2 1 0 0 0 4 { 5 12 
Variole Smallpox 435 136 50 13 4 2 0 0 0 2 0 0 0 0 0 0 0 


Trichinose: 2 cas en 1921 et 1 cas en 1922. Trichinosis: 2 cases in 1921 and 1 case in 1922. 
Pas de cas de choléra asiatique ou de peste, 1920-1924. No case of Asiatic cholera or plague, 1920-1924, 


ETAT LIBRE D’IRLANDE — IRISH FREE STATE 


(Population: 3161000. E. 30 juin 1924.) 


Nombre de décés causés par certaines maladies transmissibles déclarés en 1922, 1923 et 1924, par trimestres. 
Number of Deaths caused by Certain Communicable Diseases reported in 1922, 1923 and 1924, by quarters. 


eee eee ee 


Source: RAPPORT TRIMESTRIEL DES MARIAGES, NAISSANCES ET DECHS. — QuARTERLY Return oF MarriacEs, Brrtus AND DEATHS. 
b ) i | 
‘ 4922 | Trimestre — Quarter 4923 Trimestre — Quarter 1924 Trimestre — Quarter 
Maladie — Disease . SoS an Pen 
ENSURE ETT RTs ce ev hie tent Pecyp eaten t.| IF fmt ibe 
Coqueluche Whooping-cough 204 73| 63} 38) 27 454 Oey Mes 431 1 2 0S 551 174| 156; 128} 93 
Diarrhée et Diarrhceal 
entérite* diseases* 443 104 94) 1414) 107 5138 Ga OF 92 | kt 20 497 90 OF RAS: yh25 
- Diphtérie Diphtheria 401 13) 406 68| 104 285 109 67 36 73 187 63 44| 39 AA 
i Dysenterie Dysentery S 4 6 1 1 15 3 6 5 1 6 3 a 4 
_ | Fiévre typhoide Enteric fever 96 29) 23)) 93): 94) 442 40| 34) 28] 40 98 20| 24) 25} 29 
Rougeole Measles 458 A Le L95t4 8919 53 174 Soe OA a hoe tee 24 210 48) 04382) 047. boa ke 
Scarlatine Scarlet fever 73 Date! Ai 23 66 Dake Fo eA Oe 42 56 11 171: 248), BIO 
Tuberculose, Tuberculosis, 
toutes formes all forms 4614 1325] 1322/1046) 9214 4468 12241 1297| 988| 959 4471 1474) 432114007 | 972 
Typhus exanth. Typhus 18 3 Orr 44 2 19 Veer 0 6 2 8 0 5 3 0 


Variole: pas de décés en 1922, 1923 et 1924 Smallpox: no deaths in 1922, 1923 and 1924. ; 
Les données pour les années 1922 et 1923 sont corrigées, celles pour 1924 sont provisoires. — Data for 1922 and 1923 are revised; 
those for 1924 are provisional. 


: * Au-dessous de deux ans. — Under two years. 
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FINLANDE — FINLAND 


(Population: 3 435 249. EH. 34 déc. 1922.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1919-1924; par quinzaines en 1924. 
Number of Cases of Notifiable Diseases reported in 1919-1924; by half-months in 1924. 


Sources: Conspectus MorBORUM CONTAGIOSORUM IN REPUBLICA FINLANDENS!, 1923-1924. — RAPPORTS SPECIAUX POUR LES ANNEES 1919, 


1920, 1921, 1922. 


SPECIAL REPORTS FOR THE YEARS 1919-1922. 


o.& ES = os © oe BS s 2 fe © 3 
Uae 58 SS | 8&een | 222. | 22 [Soe 
Quinzaine: =e aS SPSS eS SEs 2.2% gos eo as 
Half-month period: = oe Sass | Bess Eee LoL S cies 
AA cay) § © & 2 a ~ E 5 S nS 
ree 
Total 1919 8851 573 — 2569 42 7395 
Total 1920 6330 573 239 a 1499 49 1970 
Total 1921 3941 394 1095 1356 15 1359 
Total 1922 1941 209 46 1298 30 990 
Total 1923 1787 193 83 1654 47 1148 
Total 1924 1306 189 43 1054 634 45 1842 
Janvier January 1-15 93 0 0 2 14 2 60 
16-31 94 9 3 Al 13 1 137 
Février February 1-15 87 0 3 3 13 0 79 
16-29 68 4 2 a, 13 0 128 
Mars March 4-15 64 0 2 6 7 0 104 
16-34 78 3 4 5 8 0 136 
Avril April 4-15 53 0 4 3 47 2 422 
16-30 54 A 2 13 pie 2 133 
Mai May 4-15 31 5 0 7 5 3 92 
16-31 42 5 3 20 22, 4 84 
Juin June 1-15 35 7 2 5 28 0 40 
16-30 32 0 1 8 12 4 52 
Juillet July 1-15 28 4 1 12 Al 1 42 
16-31 28 7 0 28 24 3 44 
Aott August 1-15 35 44 1 33 24 4 27 
16-31 33 40 1 57 64 6 25 
Septembre September 4-15 56 28 0 aA 66 0 26 
16-30 34 24 2 62 49 2 37 
Octobre October 1-15 58 15 0 113 57 2 41 
16-31 50 10 2 270 59 5 63 
Novembre November 4-15 46 4 0 195 32 5 64 
16-30 72 5 2 86 20 2 78 
Décembre December 1-15 68 4 3 43 29 4 1541 
16-31 70 0 5 31 20 2 Piel 
Autres maladies déclarées: — Other diseases notified: . 
Anthrax  Fiévre récurrente Typhus exanthématique  Variole 
Anthrax Relapsing fever Typhus Smallpox 

AOR 0 137 124 1759 

192.0m 0 cS) 1 77 

LOD ae 2 2 33 27 

NO ae 0 4 1b Jal 

LOD Se 0 2 441 12 

AIS Pah = 4 0 0 1 


 Jusqu’au 15 juillet 1923, la fievre typhoide et la fiévre paratyphoide étaient données ensemble; depuis cette date elles sont données 
séparément. Le total pour 1923 comprend 622 cas de fiévre paratyphoide pour la période du 16 juillet au 34 décembre. — Up to July 45th, 
1923, typhoid and paratyphoid fever were reported together, since this date separately. The total for 1923 includes 622 cases of paratyphoid 
fever for the period July 16th to December 31st. 
A a Pour le mois de décembre 1920. La déclaration n’était pas obligatoire avant le mois de décembre. — For the month of December 
1920. Notification was not obligatory before December 1920. 
6 Courrier de la Russie. — 

Pas de cas de choléra asiatique; 2 cas en 1924 sur un navire anglais venant de Léninegrade. — No case of Asiatic cholera; 2 cases 
in 1924 on board an English vessel coming from Leningrad. 


b A courier from Russia. 
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FRANCE 
(Population: 39400 000. E. 30 juin 1922.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
| Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: Rapport pU MINISTERE DE L’HyGIENE. — Report FROM Ministry or HEALTH. 
. a 


; Maladie — Disease Total | Total | Total | Total | Total |/Janv. | Fév. | Mars | Avril | Mai Juin |Juillet | Aotit | Sept. | Oct. | Nov. | Déc. 
4920 | 1924 | 1922 | 1923 | 1924 Jan. | Feb. |March |} April | May June uly | Aug. | Sept.| Oct. | Nov. | Dec. 
Choléra et ma- Cholera and 
ladies cholé- choleriform 
. riformes diseases 24 9 241 4 1 1 0 0 0 4 6 a 4 0 1 Q 
| Diphtérie Diphtheria 14598 116981! |12624 |11033 |11569 || 1122 | 1044 | 1177 | 1077 | 1096 940 868 635 574 788 963 1285 
} Dysenterie Dysentery 381 | 1852 167 239 170 4 6 a!) 9 8 17 38 26 26 41 8 
: a) Fiévreondul. a) Malta fever — — — — 74 — — 3 5 24 i IB 8 13 7 1 0 7 
q Infections Puerperal 
] puerpérales infections 492 436 168 202 278 Q4 19 34 24 29 21 26 15 16 30 14 20 
Fiévre typh. Enteric fever 7673 | 8116 | 4787 | 6297 | 6493 548 536 AMA 363 445 473 579 720 Wiles 626 5038 544 
} Lépre Leprosy ae — a — 0 4 1 0 0 0 0 0 0 { 4 
; Méningite cé- Cerebro-spinal i ; 
rébro-spinale meningitis 447 | 398 379 381 562 59 1 741 60 54 43 28 32 29 34 38 4Q 
| Ophtalmie d. Ophthalmia 
' nouveau-nés neonatorum 53 Ah 31 23 20 1 2 5 2 4 1 0 0 2 1 { 4 
Peste Plague 9 0 3 14 4 0 0 0 0 0 0 0 3 0 4 0 0 
Poliomyélite Poliomyelitis 134 211 165 175 216 ti 24 70 9 5 42 8 14 15 20 16 42 
Rougeole Measles 17489 116644 |12019 |34585 |12838 712 928 | 1518 | 1916 | 2096 | 1636 | 1149 482 258 288 716 1139 
Scarlatine Scarlet fever 16839 {138667 | 7435 | 5254 | 6595 487 496 640 683 TH! 689 611 361 308 376 522 695 
Suette miliaire Miliary fever 57 433 63 23 45. 0 0 0 i) 5 bP} 5 1 1 0 0 0 
a) Trachome a) Trachoma — — — — 73 — — 15 19 45 11 4 3 5) 3 2 3 
Typhus exant. Typhus 23 17 15 8 9 0 1 0 0 0 1 5 0 2 0 0 0 
Variole et Smallpox and 
varioloide varioloid 392 341 172 195 210 12 25 19 23 15 32 17 20 9 15 15 


Pas de cas de choléra asiatique ou de fiévre jaune, 1920-1924. No case of Asiatic cholera or yellow fever, 1920-1924. 
a A déclaration obligatoire depuis le 1°" avril 1924. Compulsorily notifiable from April 1st, 1924. 


FRANCE 
VILLE DE PARIS — CITY OF PARIS 
(Population: 2906472. R. 1921.) 
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Décés causés par certaines maladies déclarés en 1923-1924; par décades en 1924. 
Deaths from Specified Diseases reported in 1923-1924; by ten-day periods in 1924. 


Source: BULLETIN DECADAIRE DE STATISTIQUE MUNICIPALE. 


Coqueluche 
Whooping-cough 


Diphtheria 
and croup 


Diphtérie et croup 


Fiévre typhoide 


Enteric fever 


Grippe 
Influenza 


Pneumonie 
Pneumonia 


Rougeole 
Measles 


Searlatine 
Scarlet fever 


Autres affections 
| de l’appareil 
* respiratoire 
Other diseas. of the 
respiratory organs 


Tuberculose 
de Vappareil 


respiratoire 


Tuberculosis o1 
respiratory organs 


formes 


Tuberculosis, 
other forms 


Tuberculose 


autres 


Maladies 
organiques du 


coeur 


Organic heart 
diseases 


Diarrhée et enté- 


years 


Diarrhea and 


rite de 0 A 2 ans 
enteritis .up to 


eS Oe, eS eee 


Ags 
Décade finissant le : rte 
Ten-day period ending: | 8=3° 
a33° 

ere 

Total 1923 |40325 

Total 1924 |41633 

Janv.-January 1-10 | 1634 

11-20 1628 

21-31 1461 

Février-Febr. 1-10 | 1467 

11-20 1188 

21-29 1288 

Mars-March 4-10 | 1570 

11-20 1408 

21-31 4525 

Avril-April 1-40 | 1313 

11-20 1307 

21-30 1200 

Mai-May 4-10 | 1222 

11-20 1006 

21-31 1100 

Juin-June 4-10 | 1047 

11-20 1033 

21-30 933 

Juillet-July 1-10 958 

11-20 979 

21-31 950 

Aotit-August 1-10 833 

11-20 869 

21-31 1000 

Sept.-Sept. 1-10 783 

14-20 880 

21-30 856 

Oct.-Oct. 4-10 956 

11-20 946 

21-31 1035 

Nov.-Nov. 1-10 920 

41-20 1144 

21-30 1216 

Déc.-Dec. 4-10 | 1154 

11-20 1414 

21-31 | 1413 
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6724 
7054 


203 
201 
239 
223 
188 
238 
251 
217 
265 
239 
229 
230 
252 
168 
178 
226 
183 
165 
184 
192 
174 
163 
146 
165 
147 
149 
154 
174 
154 
156 
152 
216 
196 
189 
213 
238 


1122 
1162 


40 


30 . 


24 
42 
28 
31 
37 
32 
52 
43 
47 
36 
44 
32 
48 
40 
28 
27 
39 
39 
29 
21 
26 
29 
16 
22 
22 
27 
27 
32 
22 
30 
25 
27 
37 
34 


3062 
3323 


137 
124 
118 
125 
84 
fs IG 
127 
120 
108 
112 
84 
93 
103 
78 
76 
69 
76 
60 
49 
66 
70 
62 
56 
2%, 
70 
80 
51 
78 
87 
88 
oy, 
101 


1216 
921 


25 
21 
29 
26 
17 
15 
37 
22 
17 
20 
26 
28 
25 
13 
21 
24 


< : GRECE — GREECE ao 
sf ae ie 6 500 000. EH. 4 janv. 1924.) Sine 


Sources: RAPPORT D’ENSEMBLE RELATIF A LA CAMPAGNE DE VACCINATION EXECUTKE EN cee (Societe he Nations, 


pu Ministére pe L’Hycikne. — Report From tHE Ministry or Heauru. 
: : Total | Total || Janv. | Fév. Mars | Avril Mai | Juin | Juillet | Aott | Sept. 
dy preci Bb TeeK ae 1923 | 1924 |) Jan, | Feb. | Maren | April | May | June | July | Aug. | Sept. 
Diphtérie Diphtheria Cr 192 1) AB 17 6 14 44 ip 10 Low 
D. — 38 0) 5: 0 4 5 8 2) ils ee 
Dysenterie bacil- Bacillary : 
Jaire dysentery C. — 182 ve 1 2 0 0 4 eto) 40 saan, 
, D. -—— ies ‘0 0 0 0 0 0 3 2 0 
Encéphalite Encephalitis Cc | — 14 0 3 2 0 4 0 2 0 OF; 
\ léthargique lethar. 10% — 2 0 0) 0 0 1 0 0 0 ELE 
Fievre récurrente Relapsing fever C. | — 94 0 0 0 35 54 2 0) 0 ) 
Fiévretyphoide Typhoid fever Gor tes 715 pee 71 yar 22 ou Q27 120 124 AD 
D. — 123 0 5 1 0 ho 3 13 8 tif) 
Lepre Leprosy on — mak if 5 0 0 0 0 1 a Oe 
Méningite cérébro-Cerebro spinal C. — ig) 5 19 20 5 22 12 38 ey 7 
spinale meningitis D. — PS) 0 iD 6 4 5 1 a 0 pe 
Peste Plague C. —- 69 2 0° 0 6 2 1G) 15 25 6 
D. — 16 1 0 0 2 0 oh 4 5 1 
Scarlatine Scarlet fever Gr — 594 OT Q4 12 16 At 66 83 22 Cnee 
iO a 127 0 10 3) () 5 7 48 5 35 
Typhus exanth. Typhus C. 7607 266 45 29 24 yah 89 14 3 8 de 
D. — 26 0 5 3 8 3 3 0 il ou 
Variole Smallpox C. 2116 250 Ay 19 Qh 57 38 46 27 8 4 
1D — 50 2 7 | 9 10 5) ty 14 1 0 


HONGRIE — HUNGARY 
(Population: 8158000. E. 31 décembre 1923.) 


Nombre de cas de maladies 4 déclaration obligatoire et de décés dus a ces maladies déclarés en 1921-1924; par périodes de quinze 
Number of Cases of and Deaths from Notifiable Diseases reported in 1921-1924; by half-months in 1924. 


Source: RAPPORTS SUR LES MALADIES EPIDEMIOUES. 


Oumar f . Fievre Méningite re > 
Z Coqueluche | Diphtérie | Dysenterie | typhoide ! céréb.-spin.| Oreillons Rougeole | Scarlatine 


Half-month Whooping- | Diphtheria | Dysentery Enteric Cereb.-spin.| Mumps Measles Scarlet 
cough fever meningitis 5) even 
(Sh D. C. 1B)e (Dig a ND)S C. D. (Gs 16 C. 1D C. D. C. D 
Total 1921 2656 137 |3781 337 15230 485 |6880 612 35 16 [1844 2 151172|1070 |21664)2866 | ! 
Total 1922 2669 427 12656 293 (2455 332 15477 665 49 11 |163 5 7465] 388 113243)2038 wae 
Total 1923 2736 227 12635 276 }4321 694 |4880 669 QOst| Beds yis Oto 7 116413} 386 | 6386] 687 Desh 
Potal 1924 5718 283 |2814 291 13699 D2 dy jO99% 907 23 16 [1409 2 | 24906) 327 | 5727 |) 340), aa 
Janyv.-Jan. 15 147 14 136 10 34 7 333) 44 1 1 190 0 sayfa 14 477 Duet 
3d 123 12 147 14 37 10 153 23 1 0 99 0 806 17 368 oe 
FWéyr.-Febr. 15 We? 8 139 10 a3) ey ee BsyA Qe 0 4 149 0 653 12 252 iB 
29 130 14 148 44 md 3 441 2 0 0 154 8) 825 21 269 4 
Mars-March15 170 8 170 alg 19 5 74 14 1 1 85° 1 1214 i 242 OF 
31 169 d3 156 Q4 Q48 0 78 16 3 ag Hand pasty by] 0 635 VFB iar Pa ef Salen thaUn cha: 
Avril-April 15 136 14 104 13 i 4 59 5 0 0 106 0 525 12 203 4 Lion 
: 30 180. 13 105 14 16 2 66 £2 0 0 82 0 691 18 159 | 4 ae 
Mai-May 15 323 10 113 8 19 Dl 70 9 oe 2 120 0 1202 44 168 5 4 
31 315 10 104 eld 34 5 90 7 2 2 95 0 1823 18 A87 0 40 |} 
Juin-June 15 363 10 90 7 65 5 | 106 24 4 dle ee Bs Que Meee eel oaks Qn eho Sarg 1 ws) 
4 30 472 22 65 5 88 lb?) 123 11 0 0 17 0 991 8 109 4A} 5. 
Juil.-July 15 344 8 65 51146 16 128 414 1 0 17 0 765 7 Sbreltend =) era 
31 493 18 75 S709 Lh eee Oo 21 2 1 25 0 556 10 94) 7 6 | 
Aowtt-Aug. 15 307 5 69 9; 293 39 275 29 4 2 10 0 284 9 148 “if Sale 
31 244 16 87 34/9 ‘52. | 349 46 2 0 6 0 823 Be 136 4 Oar 
Sept.-Sept. 15 182 12 74 OMe 6 43 Lay 31 0 0 10 Ona Per 4 AeHON i oso 10 
30 201 12 oA: 8 | 348 31 959 60 4 1 19 1 2 O31; | aula RAD 9 Bea 
Oct-Oct. Ftd 200 9 137 16 | 564 62 627 74 2 0) 10 0 696 4 O15 fine mba 9 
ays 220 13 148 14 | 656 91 941 90 OD eae) 13 0 1373 8 SOA Lbs oe 
Noy.-Nov. 15 221 12 143 18 | 264 66 800 120 0 i 18 0 | 1998 20 Sb 7a elie he 
30 191 7 157 45. 0 3'9 31 546 83 2 0 Sa 0 2142 26 361 Orley Abate 
Déc.-Dee. 15 324 5, 148 20 43 11 AAO 67 dine 1 40 “AD 2129 22 BOI eC nse me 
31 174 14 138 26 28} 3 223 Eg) Oe 0 7 0 2036 21 BPA Mies cal (os IMac 
Autres maladies déclarées: — Other diseases notified : 
Anthrax Erysipeéle Poliomyélite — Vuriole 
Anthrax Erysipelas ~~ — Poliomyelitis Smallpox 
C. D. Pues D C. iB ‘C. D. 
1A I Sa Na neoeky Rear rigs on Laces ee () 0 2 0 14 ds, itayth eo peat 
LOO gets Sevarice Beoeti Mie be ae ee 0 0 0 0 2s 1 pee 
ae 


tyiatn ROMY Wed Seaweed Be 1 1 0 
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IRLANDE DU NORD — NORTHERN IRELAND (Population: 4 284 000. E. 30 juin 1924.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1924 et de décés causés par ces maladies en 1919-1924. 
Number of Cases of Notifiable Diseases reported in 1924 and Deaths due to these Diseases in 1919-1924. 


Sources: RAPPORTS TRIMESTRIELS DE 1924; RAPPORTS ANNUELS DU REGISTRAR-GENERAL. — QUARTERLY ReTuRNS, 1924; ANNUAL Reports 
OF THE REGISTRAR-GENERAL. 


Cas — Cases Décés — Deaths 
Maladie — Disease Trimestre — Quarter 
PGE ES (eae aes AN eee ey des a ae 4949 1920 4924 1922 1923 1924 
1924 I Il Ill IV | 
Coqueluche Whooping-cough! ane —= — a — 158 185 366 194 305 258 
Diarrhée Diarrheeal 
et entérite diseases — — — — a me 359 458 354 407 283 
Diphtérie Diphtheria 734 174 170 160 230 68 #4 bg! 1438 135 102 80 
Dysenterie Dysentery fa 0 0 1 0 9 2 2 3 3 0 
Encéphalite Encephalitis 
léthargique lethargica ? 278 z 242 25 9 i 26 15 5) 34 55 
; Erysipéle Erysipelas 124 52 23 22 ae — — —_ 18 23 17 
: Fiévre continue Continued fever 4 0 0 0 4 — ~- eae Sas as = 
; Fiévre puerpér. Puerperal fever? 18 5 6 4 3 44 116 64 56 49 43 
Fiévre typhoide Enteric fever 
et paratyph. 427 24 20 54 32 57 65 37 26 20 25 
, Grippe Influenza 1 129 447 1 0 14 1938 560 316 889 415 815 
Méningite Cerebro-spinal 
cérébro-spin. | meningitis? 6 3 1 0 2 15 i) 10 6 5 1 
Ophtalmie des Ophthalmia 
nouveau-nés neonatorum * 6 4 2 2 1 — — sted ae ot a 
Paludisme Malaria 3 0 | 0 2 — — — 0 3 4 
Pneumonie Pneumonia * 324 147 94 23 60 || 1644 1508 1199 1402 — a9 
Poliomyélite | Acute poliomye- 
aigué litis ? a 1 4 5 2 | = — ae 4 6 3 
Rougeole Measles 2 216 162 28 7 19 158 278 4h 52 204 204 
Scarlatine Scarlet fever 2898 474 418 741 1265 199 206 51 46 50 89 
Tuberculose Tuberculosis ? — — — — — 2804 2529 2244 2107 2037 1990 
Typhus exanth. Typhus 12 0 6 6 0 || 10 42 2 1 2 3 
Varicelle Chickenpox ? 470 74 58 30 11 | — — — = — = 
Variole Smallpox 1 1 0 0 0 0 1 0 0 0 0 
1 La déclaration n’est pas obligatoire. — Not compulsorily notifiable. 
2 Déclaration obligatoire seulement dans certains districts. — Only notifiable in certain districts. 
§ Déclaration incompléte, — Notification inccmplete. 
* Comprend la pneumonie primaire aigué et la pneumonie influenzale aigué. — Including acute primary pneumonia and acute 


nfluenzal pneumonia. 


LETTONIE — LATVIA (Population: 1 886 000. E. 4 janvier 1923.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1920-1924; par mois en 1924. 
Number of Cases of Notifiable Diseases reported in 1920-1924; by months in 1924. 
Source: Conspectus Morsorum ContTaAciosoruM IN RepuBLica LATVIENSI. 


Maladie Total | Total | Total | Total | Total || Jan.| Fév.|Mars|Avril} Mai |Juin | Juil.|Aout|Sept.| Oct.|Nov.| Déc. 
Disease 1920 | 1924 | 1922 | 1923 | 1924 || Jan.| Feb.| Mar.|April| May|June| July|Aug.|Sept.| Oct.|Noy.} Dec. 
Anthrax Anthrax 0 9 7 2 4 1 0 0 0 0 4 4 0 Z 0 0 0 
Coqueluche Whooping-cough | 604 44Y 510 479 | 495 TS 83 |eced' } “Saag, St 62 | 41 Oo oo)’ 17t oS ae 
Diphtérie Diphtheria 1159 964 698 645 | 594 Oh GW fe 72 Ws Odd eae 45 | 86] 39] 51] 41 50 | 46 
_ Dysenterie Dysentery 5479 | 1162 913 114} 276 1 & 1 7 Oe LO eso 104 OFF aa 5) 4 
Encéph. léthar. Enceph. lethar. 6 4 0 3 0 0 0 0 0 1 0 0 0 0 2 0 
Erysipéle Erysipelas 13 21 23 23 47 3 3 A 2 1 0 5 3 2 8 3: hy de 
Fievre puerpér. Puerperal fever 18 18 23 22 24 0 3 0 1 2 2 0 1 0 y 3 2 
one récurr. Relapsing fever 547 | 275] 4116 10 3 0 iT 0 0 0 0 0 1 0 1 0 0 
iévre paratyph. Paratyph. fever) F ; 24 0 2 3 2 3 0 0 5 A ee 3 2 
Fiévre typhoide Typhoid fever {| 464° | 1431) 1044 | 1043 | ys76 | 97] 91} 82] 61 | 70] 140 | 227 | 238 | 235 | 126 | 121] 88 
Grippe Influenza 258 14 226 234 97 PI SO! [ee 30 |e 1 0 4. 2 3 6 7 
Lépre Leprosy 30 28 24 37 16 0 0 3 0 1 0 0 2 2 2 3 3 
Méningite céré- Cerebro-spinal 
bro-spinale meningitis 88 34 22 <9 20 0 0 3 4 3 3 5 0 1 0 4 
Oreillons Mumps 407 315 341 817 | 629 23 | 85 | 145/143} 36| 385| 14 7 2 ae a 
Paludisme Malaria 57 | -492 66 50 15 0 1 0 1 5 2 2 1 1 0 1 
Pneumonie Pneumonia 19 9 16 20; —}}—} —} —} —}| —}] —]} —} —!1 —]} —] —-| 
Rage humaine Rabies 10 20 45 21 14 1 1 0 4 0 4 1 0 1 8 0 0 
Rougeole Measles 1036 | 3062 745 315 | 1592 || 154 | 249 | 224 | 282 | 491 | 147 | 72 9} 44 TS) | eo te etOe 
Scarlatine Scarlet fever 2572 | 1532 | 1598 | 1555 | 1450 |} 186 | 173 | 112} 4128 | 85) 52] 82] 53] 89 | 98 | 187 | 255 
Tétanos Tetanus 0 3 2 0 2 0 0 0 0 1 1 0 0 0 0 0 0 
Trachome Trachoma 0 0 2 3 0 2 0 0 0 0 0 0 1 0 0 0 
Typhus exanth. Typhus 4634 | 1288 | 1480 430] 290 35 | £28 | 84 39 | 43] 26 9 8 6 o| 44 14 
Varicelle Chickenpox 19 32 70 55 23 5 4 1 2 4.| -0 0 1 0 Or Ret 1 
Variole Smallpox 422 255 160 23 25 4 1 6 0 1 4 4 2 1 3 2 3 


Autres maladies declarées: 1 cas de choléra asiatique en 1920 et 1 cas en 1921; 2 cas de scorbut en 1922, et 1 cas de rubéole en 1924 
9 og diseases notified: 1 case of Asiatic cholera in 1920 and 1 case in 1921; 2 cases of scurvy in 1922, and 4 case of German measles 
in 1924. 
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Source: BOLLETTINO DELLE MALATTIE INFETTIVE NEL REGNO, Roma. BoLLeTTino SANITARIO DEL MINISTERO DELL’ INTERNO. 
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Nombre de cas de maladies a déclaration obligatoire déclarés en 1919-1924; par semaines en 1924. 


ITALIE — ITALY 
(Population: a 39 659 944. EH. 34 déc. 1923.) 


Number of Notifiable Diseases reported in 1919-1924; by weeks in 1924. 


Fiévres 


Encéphalite Méningite 
Semaine finissant le: Diphtérie Dysenterie | lethargique | typhoide et | cérébro-sp. Rougeole Scarlatine Variole 
Week ending: Diphtheria | Dysentery | Encephalitis |paratyphoide! Cerebro-sp. Measles _|Scarlet fever] ‘Smallpox 
lethargica |Enteric fever! meningitis 
Total 41919 11103 4978 — 23400 266 56404 6690 34365 Ss 
Total 1920 12619 2666 == 32487 410 94223 10209 26453 Ps 
Total 1924 12084 2204 278 39027 86 96725 11079 4644 ; 
Total 1922 41347 1197 477 25316 66 46474 41965 534 af 
Votaly 1923 111838 1118 277 27626 368 75024 13418 495 : 
a Total 1924 14399 1062 618 24454 409 69239 16320 190 2 
Janvier — January 6 343 f 3 434 14 2229 346 0 
13 314 4 8 360 9 1320 300 2 : 
20 325 4 A ess 9 1284 288 3° 
27 339 2 10 244 3 1489 232 2 
Février — February 3 363 0 8 267 15 1664 208 6 
10 380 4 14 260 14 4495 258 2 
Ag) 305 4 ne On 9 1387 209 2 
24 398 2 44 207) bp? 1926 400 6 ; 
Mars — March 2 307 0 47 182 18 1394 236 0 
9 304 3 30 132 4 1654 194 2 
16 377 0 30 Ae) 10 1908 DA 2 
23 266 2 3 160 10 2026 185 2 
30 (B20 4 32 162 7 2349 207 4 
Avril — April 6 355 2 54 495 15 2746 285 18 
13 231 0 34 142 20 1840 192 7 
20 276 i) oar 13) 6 2623 79 10 
In) 240 2 21 126 6 2105 154 4 
Mai — May 4 250 3 18 454 7 2354 245 2 
14 242 5 22 4795 42 A, 219 2 
18 315 2 41 192 ie 2116 247 4, 
PAS) 248 5 9 218 8 2012 270 10 
Juin — June 4 186 a 7 190 13 4545 218 A ) 
8 220 8 9 222 7 2030 320 18 ; 
15 169 5 AD 190 2) 4259 205 5 mi 
ee) 262 14 2 307 13 1707 432 10 ; 
29 134 37 h 283 5 4138 162 3 Fi 
Juillet — July 6 216 44 5 418 9 1388 340 6 - ‘ 
lig? 165 a 7 374 8 4164 304 5 an 
20 187 38 2 373 10 1304 294 4) 
27 149 38 6 488 8 1332 292 4 
Aott — August 3 150 38 6 502 10 857 474 5 
10 222, 42 7 790 5 1045 439 2 
AN) 232 57 4 689 6 684 342 7 
24, 198 53 m4 580 1 409 360 5 
31 242 69 5 1159 4 ogg 423 0 
Septembre-September 7 214 49 2 741 A 383 423 1 
14 246 32 5 $00 8 327 445 0 
24 182 39 5 864 5 348 305 4 
28 286 33 3 1044 4 462 379 5 
Octobre — October 5 310 45 2 1230 5 433 644 7 
AND 241 7 3 737 3 459 423 0 
19 256 3 3 709 5 330 319 4 
26 252 58 2 905 3 694 320 0 
Novembre-November 2 339 404 4 4065 7 578 464 0 
9 362 24 6 1424 1 809 567 Om 
16 295 38 h 945 8 1085 44d 1 
23 307 9 5 596 9 869 344 4 
30 397 44 y) 475 3 958 449 2 
Décembre-December 7 342 14 A 503 5 1343 402 0 
14 304 6 6 452 6 939 395 0 
24 344 3 ) 364 3 1242 283 al 
28 486 4 42 4741 4 1574 404 4 
Autres maladies déclarées: -— Other diseases notified: 
Anthrax Paludisme Pellagre Peste Rage humaine Typhus exanthém. — 
Anthrax Malaria Pellagra Plague Rabies Typhus 
1919 1498 247084 299 0 4G 6054* 
1920 1742 22747 256 0 39 113 
1924 1295 267589 194 19 57 60 
4922 2029 234656 303 22 82 0 
1923 2205 188937 66 f 113 2 
1924. 2728 250896 68 3 150 2 
* Dont 5416 cas parmi les prisonniers de guerre. —- Of these, 5416 cases were among prisoners of war. ; 
Pas de cas de choléra asiatique ou de fiévre jaune, 1919-1924. — No case of Asiatic cholera or yellow fever, 1919-1924. 


a Y compris Trieste, Pola, le Trentin, Zara et Fiume. — Including Trieste, Pola, Trentino, Zara and Fiume. 
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LITHUANIE — LITHUANIA 
(Population: 2 035 121**. E. 34 déc. 1923.) 


Nombre de cas de maladies 4 déclaration obligatoire et de décés causés par ces maladies déclarés en 1920-1924; par mois en 1924. 
Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 
Sources: RAPPORTS DU DEPARTEMENT DE LA SANTE PUBLIQUE, 1920-1924; RAPPORT SPECIAL DU BUREAU CENTRAL DE STATISTIQUE DE LA 


LirHUANtE£, 1923. — Reports FROM THE DEPARTMENT OF PuBLic HEALTH, 1920-1924; SpecIAL Report FROM THE CENTRAL 
OFFICE OF STATISTICS OF LITHUANIA, 1923. 


Maladie — Disease Total | Total | Total | Total | Total |) Jan.| Fév.|Mars|Avril| Mai | Juin} Juil.;Aott/Sept.| Oct.|Nov.| Déc. 
1920 | 1924 | 1922 | 1923 | 1924 || Jan | Feb.| Mar.|April| May|June| July|Aug.|Sept.| Oct./Nov.| Dec. 
Anthrax Anthrax C. — — 3 14 2 0 0 0 0 0 0 2 0 0) 0 0 
D. — — 0 3 0 0 0 0 0 0 i) 0 0 0 0 0 0 
Coqueluche Whooping-cough C. — ~— See pilot solo pe pean > oF) hl doh pedals OF te63 faa 093)| 360 ee 
7 D; — — —- etl 18 2 1 1 3 2 2 2 2 0 3 0 0 
Diphtérie Diphtheria C. — — TOD 226 presen) ti 20 SES Pita Behe 12 per P35) Ste 4S) 19) 287) |e 
D.| — | — 415 12 4 ibe sO pcOoae Or Py Ol. ihe SO te Ob c 0 b o0 (eae hana 
Dysenterie Dysentery C. | 4435) 1163 |. 356] 184) - 180 0 0 1 0 A 40925: ee2 p> 02 5 0 4 
Ly: 500 123 42 15 30 0 0 0 0 0 1 QGP 176 jad 2 0 0 0 
Encéphalite Encephalitis a — _- — 72 8 0 ) 4 3 0 0 0 0 0 4 0 0 
léthargique lethargica D. — — = 8 CREE 0 0 1 0 0 0 0 0 0 0 0 
Erysipéle Erysipelas C. —- —- — 345 | 274 2S PaO 24 hoo 2a Veee Werke oot oe, (6 20) a2 eee 
D. —— — —_ 4 il 0 () 0 0 0 0 0 0 0 1 0 0 
Fiévre puerpérale Puerperal fever C. _ —- — 180 | 4157 Shak? Sake pete 9 Siow 15 9 Sri 
D. = —- — AA 8 0 0 0 1 1 0) 1 1 0 0 4 3 
Fiévre récurrente Relapsing fever C. I32-)) 1031, 910 13 11 A 0 0 0 0 0 2 2 0 0 0 6 
D. 32 19 24 0 2 0 0 0 0 0 0 0 0 0 0 0 2 
Fiévre typhoide Enteric fever Ce 2G2 ieee ao TES re OO oO ae (le pee OM LOU toy i) 87} G4) “6T 10L) 961892 | 46 
D. 115 52 33 34 35 4 4 2 3 4 2 2 4 2 7 0 A 
*Gale *Scabies C. -- —- — | 1803 | 1406 | 113 | 126 
Grippe Influenza C. — -— — | 3504] 2854 || 381 | 395 | 161 | 150;122|) 97) 88] 83] 120] 125 | 115 | 106 
1D}. — — — 2 4 0 0 | 350 | 264 } 203 | 164 | 148 | 108 | 170 | 209 | 224 | 238 
Méningite céré- Cerebro-spinal C. — — 20 13 15 0 2 1 4 5 4 1 0 0 4 1 
bro-spinale meningitis D. | — — 5 3 1 0 0 0 0 0 0 0 0 0 0 0 1 
*Oreillons *Mumps C. —- _ a 88 88 pa) ed eae 0 | Wan 4 5 5 2 2 1 1 2 4 
*Paludisme *Malaria C. — -—- a 105 65 || 13 4 1 Safe 8 y) 6 5 2 0 4 
Rougeole Measles C. ~- _- — BAM OE EL 34] 35] 87| 931418 | 150 | 226 | 177 | 139 | 184 | 644 | 505 
D. — — — 7 63 0 3 3 2 3 2 7 i 5 8| 14 9 
Scarlatine Scarlet fever C. — — 437 | 230| $99 || 138] 35; 19] 14 3 Sb 25 fh Tee ALS 4o01 09 P108 
D. — — 26 11 25 0 6 0 0 0 0 0 0 2 Ov 43 4 
*Trachome *Trachoma C. — — — | 1764 | 2375 || 144 | 164 | 149 | 197 | 150 | 150 | 147 | 502 | 126 | 239 | 239 | 171 
Tuberculose Tuberculosis C. — — — | 3653 | 3396 || 286 | 229 | 349 | 285 | 382 | 320 | 334 | 321 | 242 | 253 | 219 | 229 
Ly; — — — 70 126 Bi || oles: 6 Cole Grkes LO QUE FA sees Lanta ice fa LO ane 
Typhus exanth. Typhus C. | 5302 | 8004 |} 3409 | 830} 648 || 53} 84/218) 88| 93} 24} 24] 9) 4| 2) 9] 48 
Det ¢agt hy A694 226 60 51 9 9, 418 vs 7 3 0 1 0 0 4 1 
*Varicelle eChipkenpgemeee Cth) Cee UL igg R ag We or deh Rg tcag PL Sto iehtam oh at G 
Variole Smallpox Ges fi 1243 4635 7 345 a5 58 || 1 01 3 1 rks 2 0) 0 0 0 Di ud 
BD. 196 421 30 0) 1a, 0 | 44 0 i 0 0 0 (0) 0 0 0 
*Chancre mou *Soft chancre C. — — — 99 80 || 23 3; 414 3 2 6 6 y. 2 3 6 b) 
*Gonorrhée *Gonorrhca C. — oo — 577) 748 | 484) 56) 36) 47) 50} 45). 49) 47) 49) 57) 53) 45 
*Syphilis *Syphilis Ca ra HA 580th 783 1 206192), 42) Be SOL Ont srr ho.) 64) 385) 46) 30 
| | 
35 cas et 14 décés de choléra asiatique en 1921; pas de cas ou de décés en 1920, 1922, 1923 et 1924. — 35 cases of and 11 deaths from Asiatic cholera in 


1921; no case or death in 1920, 1922, 1923 and 1924. 
2 cas de botulisme et 1 cas de lépre en 1923; pas de décés. — 2 cases of botulism and 1 case of leprosy in 1923; no death. 


Pas de cas ou de décés de peste en 1920-1924. — No case of or death from plague, 1920-1924. 
* Pas de décés en 1923. — No death in 1923. 
** Territoire de Klaipéda non compris. — Klaipeda Territory not included. 
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Nombre de cas de maladies a 


— 142 — 


par mois en 1924. 


NORVEGE (villes) — NORWAY (Towns) 
(Population: 798 439. E. 34 déc. 1923.) | 
déclaration obligatoire et de décés dus a ces maladies déclarés dans les villes de Norvége en 1920-1924; 


“ 


Number of Cases of and Deaths from Notifiable Diseases reported in the Towns of Norway in 1920-1924; by months in 1924. oe 
Source: RAPPORT SPECIAL POUR LES ANNEES 1920-1923. Sprctan REPORT FOR THE YEARS 1920-1923. Maanepiig OyERSsIGT OVER 
SUNDHETSTILSTANDEN I BYERNE. ees 
z re. 
Maladie — Disease Total | Tota! | Total | Total | Total || Jan. | Fév. | Mars |Avril | Mai | Juin | Juil. |Aodt | Sept.| Oct. | Nov. | Déc.| 
Rit 1920 4924 1922 1923 1924 || Jan. | Feb. | Mar. |April | May | June} July | Aug. | Sept.| Oct. | Nov. | Dec. i 
Angine Tonsillitis . 13783 | 10559 | 14489 | 11205 | 9234 ee. ut ye as fo 766 | 468 | 520 | 718 | 842 Pa 895 : 
: 0 0 0 0 Son) 
Bronchite aigué Ac. bronchitis C. 66133 | 54744 | 57887 | 49289 | 53254 1/6479 15507 |4784 |4010 |38893 |3413 12865 |2404 )3387 (5006 |5987 |5522 EN 
2 D. 182 116 163 140 108 16 14 13 7 4°3 7 4, 5 9 13 ay 
Choléra nostras Cholera nostras C. 9889 | 11265 9814 T1371 42072 626 724 786 870 |1025 914 14054 11554 (17709 37 820 vichehecitomae yp? 
‘ )» 83 Lo 74 44 70 8 3 5 4 10 1 6 10 12 6 2 SH 
Coqueluche Whooping cough C. 6116 2137 6185 4580 Q457 || 247 | 165 | 4173 | 464 | 463 | 160 | 163°:) 159 | 4669S 2 0 Soe seis 
; D. 53 3 80 38 14 2 2 1 0 4 Q 2 0 0 1 e 
| Diphtérie Diphtheria C. 3582 1952 850 826 639 74 44 65 49 39 33 20 39 38 17 81 83 
| : D. 112 50 30 32 15 0 1 4 1 1 2 0 1 0 0 3 Dal 
Dysenterie Dysentery C. 237 168 92 Q4 36 1 0 0 4 Q { 2 6 1 12 4 ley It 
1D 2) 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 fe 
Encéphalite léth. Encephalitis 1. C. 38 By) 7 10 10 0 4 4) 0 0 0 0 4) 0 4 0 0 
De 9 13 3 4 2 0 0 1 0 0 0 0 0 0 0 1° 0 
Erysipéle Erysipelas C, 892 742 729 815 670 69 64 48 50 45 63 47 47 43 ql Di, 60 
D. 19 47. 10 20 14 0 1 0 4 2 4 4 4 0 0 1 0 
Fiévre puerpérale Puerperal fever C. 62 4h 26 34 34 3 5 3 4 ye 2 3 (he ” » 6 24 
5 D. 8 8 14 11 9 4 0 { 2 0 0 1 0 0 4 2 4 
Fievre typhoide . Typhoid fever ©, 394 604 221 170 160 9 Q4 6 5 3 13 6 10 12 20 25 Q7 
4 D. 730) 23 16 13 il 2 0 0 0 1 0 0 0 4 | oO 0 
Grippe Influenza C. 15980 5419 | 51747 | 23784 | 10358 41488 11371 |1444 indi 465 407 263 469 999 987 847 872 
Mie D: 105 10 187 134 3 38 10 6 7 2 1 0 0 Pe 1 4 0 Vv 
Méningite _ Cerebro-spinal 
cérébro-spinale meningitis ©. 16 15 6 12 8 3 0 3 0 0 0 { 0 0 4 0 0 
: D. 8 7 4 7 5 3 0 0 1 0 0 1 0 0 0 0 0 
Oreillons Mumps C 1222 | 3569 124 534 940 |] 102 | 1426-| 440 | 124 | 408 | 62°) 39 13 25 33 75 96 
; D. 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Paludisme* Malaria* GC: 41 10 441 Ai: h, 0 0 0 4 0 0 2) { 0 0 0 0 
Pemphigus des | Pemphigus of 
nouveau-nés newborn C. 48 62 31 45 23 4 1 4 0 0 3 2 Q 5 2 3 3 
. iDy 3 2 3 4 0 0 0 0 0 0 0 0 0 0 0 0 0 AR 
Pleurésie Pleurisy C. 1943 4800 1874 1828 1941 || 204 162 | 158 164 1480 | 179°} 182 | 444 154 1447 | 175 178 
’ D. 5 3 9 12 10 1 0 1 4 4 2 al 0 0 1 ai a 
Pneumonie Croupous | 
croupale pneumonia C. 3035 2188 26R4 2314 2424 260 210 | 274 228 195 205 120 96 112 166 290 258 > 
9 D. 504 320 342 348 sell 42 35 36 ol 32 18 AS 13 14 7 28 34 Y 
Poliomyélite Poliomyelitis . 24 3 5 19 13 1 1 0 0 Oe 0 0 3 4 3 0 4 5 
’ D. 2 0 4 4 4 0 0 0 0 0 0 0 0 1 0 0 0 ti 
Rhumatisme Rheumatic ie 
articulaire fever C. 1220 889 1076 1281 1025 93 107/406 100 104 | 4107 79 49 58 53 7A 98 + 
D 11 44 iil 13 10 0 1 0 1 2 a. 0 1 4 0. 4 Ec 
Rougeole Measles C. 5936 | 5649 | 3647 | 2150 | 6469 || 255 | 260 | 290 | 543 | 757 | 554 | 326 | 109 | 250 | 975 |1204 | 649 | 
D. 25 29 27 10 28 0 1 ) 8 6 0 4 4 3 2 ‘| s 
Rubeole* Rubeola* C. 350 181 139 553 1067 18 | 4 e434 136 88 | 128 56-1 159 96 D2, 12 V7 . 
Scarlatine Scarlet fever CC. 889 483 913 1108 641 83 53 39 40 38 ae 24 Q7 70 To Wag He a 
A D 15 0 6 4 4 0 0 0 0 0 0 0 0 0 4 0 0 i 
Scorbut* Scurvy* oR 0 4 4 2 1 0 0 0 4 0 0 0 0 0 0 0 0 am 
Septicémie Septiceemia ; 
pyémie pyemia Cc 127 414 99 83 79 | 7 5 3 3 7 4 8 9 8 10 ae 5) aoe 
: y D. 54 45 45 36 AAG) 4 6 5 3 5 2 3 5 3 ‘ 2 0 Z 
Varicelle Chickenpox C. 1609 20738 1575 1409 1628 || 239 156 417 124 414 419 93 69 hil 138 189 202 
D. 0 4 4 0 0 0 0 0 0 0 0 0 0 0 0. 0 0 
Chancre mou* Soft chancre* GC, 526 487 4Q7 278 230 44 29 ANAS girs U2 47, 44 31 22 1:2 29 2a, 9 
Gonorrhée* Gonorrheea* C, 4749 4245 3979 8655 3626 || 293 250 276 198 251 33D 35D 1833 Syaia! 445 Beg DRA 
Syphilis Syphilis CG: 4504 | 1285 | 141388 906 82 69 72 74 23 72 94 64 64 95) 95 ODA arb 7 
D. 13 8 10 13 5 4 0 4 0 0 4 0 4 4 0 0 0 
ELE III EE SITES ANS SER NE SSE EP PNG SSS OE ES PT PTS SIS PETE LIT LOE TOOT 
* Pas de décés 1920-1924. — No death 1920-1924. 
Typhus exanthématique: 1 cas en 1920; 2 cas et 2 décés en 1922. — Typhus: 4 case in 1920; 2 cases and 2 deaths in 1922. 
Variole: 1 cas en 1921. —- Smallpox: 1 case in 1921. 
Pas de cas de choléra asiatique, 1920-1924. — No case of Asiatic cholera, 1920-1924. 
PAYS-BAS — NETHERLANDS 
(Population: -7 314229. EH. 34 déc. 1924.) 
Nombre de cas de maladies 4 déclaration obligatoire et de décés dus a ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 
Source: VERSLAGEN EN MEDEDEELINGEN BETREFFENDE DE VOLKSGEZONDHEID. 
ESTAS SE SOE SOM I: EES PTLD SSS ELSES LRP CEES SSCS DATS EEE REESE EEE OE PRIEST BITES 
Maladie — Disease Total | Total | Total | Total | Total || Jan. | Fév. | Mars |Avril |. Mai | Juin} Juil. | Aott|/Sept.}| Oct. | Nov.| Deéc 
1920 1921 1922 1923 1924 || Jan. | Feb. | Mar. |April | May | June} July | Aug.|Sept. | Oct. | Nov.}; Dec. 
Diphterie Diphtheria Ce 8094 7575 A740 4134 44LT 344 384 398 359 315 309 324 | 249 824 429 473 539 
. D. 352 375 309 231 Dea 33 29 18 a3 12 Ae 14 12 a 14 24 34 
Dysenterie Dysentery C. | 2 14 7 38 4 0 0 1 0 4 41 13 3 4 4 0 
p D. 3 9 kt 4 5 0 0 4 4 0 1 0 4 4 0 0 0 
Encéphalite Encephalitis* C, ase = os 35 0 3 A he 3 3 2 3 5 0 0 8 
Jéthargique lethargica D. — — — Ala 14 0 0 0 0 0 0 0 4 2 a 2 papi 
HWiévre typhoide Entericfever GC. 229705} 2004 1132 1391 1187 69 63 77 79 59 89 144 164 159 123 109 85 
ples D. 308 282 133 175 164 13 10 14 14 9 14 13 8 Q4 16 14 12s 
Méningite _ Cerebro-spinal C. 133 120 132 141 108 4 12 15 14 12 10 9 9 6 7 7 6 
cérébro-spinale meningitis D. 76 64 69 66 56 pe 5 9 4 6 4 Q 5 3 6 3 fis 
Poliomyélite Poliomyelitis * C. — — — 6a 30 1 4 0 0 2 9 2 6 8 6 4, OMe 
: iD: — — i) 9 0 0 0 0 0 0 0 3 3 2 1 Oo 
Scarlatine Scarlet fever CC. 6208 4045 3301 3580 6636 || 362 | 338 | 344 | 363 | 292 | 384 | 522 | 494 | 687 | 895 | 923 [104% )° 
D. 129 58 35 28 54 1 2 4 22 a 0 3 3 4 10 6 Arai 
Typhus exanth. Typhus C. 3 8 4 14 1 0 0 0 1 0 0 0 0 0 0 0 0 
; D. 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 | 
Variole Smallpox oh 50 1 0 2 3 3 0 0 0 0 0 0 6 0 0 0 0. 
D. 0 0 0 0 0 ) 0 0 0 0 0) 0 0 0 0 0 0 


* A déclaration obligatoire depuis le 21 septembre 1923. 
a Données pour la période du 21 sept. au 31 décembre 1923, 
Pas de cas ni de décés de choléra asiati 

fever, 1920-1924. 


Notification compulsory since September 21st, 1923. 
Data given for period from Sept. 21st, to Dec. 31st, 1923. 


que, de peste ou de fiévre jaune, 1920-1924. 


No case of or death from Asiatic 


cholera, plague | 
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ROUMANIE — ROUMANIA 
(Population: 16 700 122. HK. 1923.) 


Nombre de cas de maladies 4 déclaration obligatoire et de décés dus a ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: RAPPORT SPECIAL POUR LES ANNEES 1920-1924. — SpeciAL RePorT FOR THE YEARS 1920-1924. 
| 
Maladie — Disease Total | Total | Total | Total) Total||Janv.| Févr.| Mars | Avril | Mai | Juin | Juil. |Aotit | Sept.| Oct. | Nov.| Déc. 
1920 | 1924 |1922 | 1923 | 19241}) Jan. | Feb. } Mar. |April} May | June} July | Aug. | Sept.| Oct. | Nov.| Dec. 
| 
Coqueluche Whooping-cough C. {21842} 6527) 9615/18872/412709]) 624 | 513 | 898 11045 11362 11627 119388 |2427 |1086 | 642 101] 448 
Ds 1195| 406] 660} 1416} 915)! 46 32 40 79 hd 1924 A BS] S20 Vict AiO) 62 4 
Diphtérie Diphtheria C. 2238] 3050] 1519] 1445] 12421) 88 90 | 116 | 102 71 64 66 cos ne a 0 A) 186| 127 
De AG Sil eo oy ieee Oil eed OH me WOON dee 14 24 12 10 3 12 13 19 33 7 
Dysenterie Dysentery C. 3393] 2958} 996] 1394; 1303); 18 7 12 7 13 21 | 150 | 268 | 198°} 569 28 
D. DiS 2long or Onno ac One 28 Ollinndaes 0 0 0 2 0 4 3 17 34 16 90 2 
Fiévre récurrente Relapsing fever C. 49452) 46638) 444; 152 56 1 4 4 3 4 2 11 0 0 0 3 
De 340 84 8 7 4 0 0 0 0 0 0 1 0 0 0 0 
Fiéyre typhoide Enteric fever C. 6512) 6777| 5954) 5273) 7864)| 443 | 413 | 314 | 185 | 143 | 167 | 301 | 567 |1126 11849 | 1497) 862 
D. Todi. Sosile OL e564 94 Ol 50 56 37 24 28 18 Qe 5A) 447 ae 2251) 141 
Scarlatine Searlet fever C. |15562/48670/29027}/23706/1669611919 11618 11204 | 532 | 595 | 745 | 684 110114 11606 125714 | 253211712 
D. 2033] 5940] 4075) 3048) 1694]] 323 | 23 182 84 64 | 100 A 94 124 eee eG Oe ner 
Typhus exanthém. Typhus C. |42206}] 84189] 3902} 54175) 31941] 857 | 588 | 612 | 622 Sot 92 69 20 15 38 51 
D. AGODA) ROH om OO AO hat 8OO0 || oo 62 87 54 55 28 10 2 2 WU 7 
Variole Smallpox C 3467} 2745; 865 89 8 2 4 2 4 0 0 0 0 1 0 0 
DI 731) 6.0 aedio3 42 2 0 0 2 0 0 0 0 0 0 0 0 
Pas de cas de choléra asiatique ou de peste, 1920-1924. — No case of Asiatic cholera or plague, 1920-1924. 


ROYAUME DES SERBES, CROATES ET SLOVENES — KINGDOM OF THE SERBS, CROATS AND SLOVENES 


Nombre de eas de maladies a déclaration obligatoire et de décés dus a ces maladies déclarés en 1920-1924; par semaines en 1924. 


(Population: 12 017 323. R. 31 jany. 1921.) 


Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by weeks in 1924. 


Sources: RAPPORT SANITAIRE HEBDOMADAIRE. BULLETIN MENSUEL DU MINISTERE DE LA SANTE PUBLIQUE, BELGRADE. 
Année et semaine| Coqueluche Fieyre Fievre ; Scarlatine Typhus 
finissant le: Diphtérie Dysenterie | paratyph. typhoide Oreillons Paludisme Rougeole exanthém. Variole 
W hooping- Scarlet 
Year and week cough Diphtheria | Dysentery | Paratyph. Typhoid Mumps Malaria Measles fever Typhus Smallpox 
ending: fever fever 
C. D. C. D. C. D: C. iD C. D. (oR D. C. IDE C. D. Oh D.. C. De C. Dix2 
Total 1920 — —} 1912] 298/141138} 1906 — —|3851*| 444* ca — —— —|17331|] 495] 4940] 882] 1582) 188) 44156 
Total 1921 — —| 2667] 349]/138279} 23892 — —|4617*| 614* = —/28750 = [28265 589115221) 2769) 1054} 1380] 2419) 483 
Total 1922 — —}] 1935] 290} 2878] 871 — —|3906*|] 504* — — 14600] 161; 5084] 203/18088] 3997] 232 26} 728} 165 
Total 1923 | 3962} 199) 1963] 343} 3977| 637 — —3549*} 493*) 1630 7)}21414| 153/13094| 219/16521) 3669) 354 49} 1042} 1499 
Total 1924 | 4664) 177) 1635] 284] 3110) 345) 404 19; 5999} 697] 1600 10/48962} 150123673! 342] 9788) 2038] 349 Pe) We SSX) 
Janvier — 5 15 0 Pit 6 8 4 4 4 79 8 69 O} 104 2) ead) TAPES Shae 63 7 4 4 0} 
January 12 15 2 20 3 8 4 3 4 53 13 18 0} VA08 Mee tr) AV V3.9) ==4' 02 0 0 4 0 
19 22 4 67 A 9 1 4 0 58 8 Q7 0} 165 2} 860 Wye SHAS) 90 7 0 0 OV 
26 14 0 39 9 10 3 36 2 50 14 6 Ol 154 0} 705 pl ee BYAE) 66 5 0 14 6 
Février— 2 61 2 52 11 15 3 2 0 48 7 14 Wks 0} 648 4) 269 55 6} Ol etpee 4 
February 9 14 0 37 10 8 3 3 0 62 8 47 0| 440 2) 1149 Ly Qo 4. 54 8 1 0 0 
16 29 0 24 4 14 WY 4 0 53 7 30 0} 180 0} 1129 6} 228 ay? 16 3 S 4 
23 59 17 36 k 8) 4 12 0 44 9 28 0} 116 dias oAue 17] 264 68 20 1 8 2 
Mars — 4 56 4 29 6 15 0 2 0 53 16 53 0} 4158 0} 1048 8} 167 42 13 0 ES aes 
March 8 Syl 0 37 6 3 0 3 0 57 12} 194 AN aed 3] 1165 183% Paw 205} 29 11 0 24 5 
15 66 3 35 41 4 0 0 0 39 7 17 0} 100 Oe 927, Sipe db 9 39 6 0 12 0 
22 65 1 44 4 23 4 il 0 29 3 85 Ole 127 LO} A247 TaN 225) 48 4, 0 23 1 
29 424 5 30 6 7 0 Q 0 29 6 90 0} 2419 0} 1150 SHON 40) Q4 10 ie) 3a) 
Ayril — 5 5Q 3 25 4 9 0 2 0 31 3 37 Ole, eases 0} 767 AON Patt 25 12 1 0 2 
April (12 76 7 27 Q 3 0 2 1 34 14 32 0} 256 A Ode OBIE as E16 Qh 4 0 yf 2 
19 108 6 20 3 2 0 iD 0 34 5 99 0} 209 ip dears 9) 445 36 5 4 17 4 
26 103 9 16 3 5 0 10 0 27 4 29 Orme 7i9 0} 436 9). 108 20 30) 0) 28 6 
Mai — 3 96 5 20 2 4 0 0 0 36 3 31 Ol 2832 2} 404 10 67 ies} 18 Ne El eerircas) 0 
May 10 70 4 26 6 6 0 0 0 38 3} 18 (See? Ol. 337 {Oi SesO2 15 sd 0 28) teed 
17 140 2 17 4 10 8 4 0 55 5 I O} 377 1). 978 8] 148 18 5 1 54 8 
Q4 89 Q 22 5 6 0 2 0 23 BY Oe} 0} 370 2) 566 6 95 Q7 9 0 18 3 
31 56 ‘l 30 6 11 0 4 0 35 4 34 0} 399 0! 686 4 68 20 r | 1 6 4 
Juin — 7 101 5 25 41 10 0 8 0 29 3 15 3] 879 0} 746 12 74 11 1 2 17 3 
June 14 43 4 28 5 6 0 2 0 ee 4 47 0} 802 0} 504 7 62 12 11 0 4 4 
24 120 4 26 7 IhOd ) 4 0 33 Q “leh 0} 564 Sicwe te 0 V7 28 2 0 9 2 
28 53 1 15 4. 20 2 4 0 29 5 3 0} 1116 UIP Saeko 12 74 By 3 0 1 2 
Juillet — 5 78 0 26 3 25 Q 8 0 4h 4 11 1) 1292 LN 334 Dil end 0) 22 2 0 3 0 
July 12 105 2 23 3 28 3 10 0 54 5 15 2} 1216 » 98 0) | ee eeeeo Die 1 4 4 
19 111 4 26 0 75 7 5 0 80 a 15 0} 1220 0 89 Qe AAS Q7 5 0 4 0 
26 64 5 24 9 79 6 7 0 64 3 15 0| 1778 3 69 1 86 18 0 0 1 2 
Aott — ve 86 5 28 ye 16 10 13 0 74 9 9 0} 1732 5 54 5 82 14 2 0 0 0 
August 9 176 1 24 ee 12 a 0 80 5 15 0} 2439 4 54 a eA 18 7 2 2 0 
16 134 3 23 i ede 6 9 10 0 tS 9 7 0} 1837 a 39 0} 189 39 0 0 4 ADS 
23 64 3 21 3} 146 11 13 1 90 14 Q 0} 2504 13 70 OTe 40 0 0 4 Ones 
30 124 7 24 Qiemvoe 23 10 4 ea O77 13 3 0} 2808 4 59 O} 184 40 7 0 0 0 
Sept. — 6 136 4 20 al Bak 21 11 0} 142 6 13 0} 2163 2 49 3 eee 37 1 0 4 0 
Sept. 13 48 h 26 Siee208 18 16 AE elif 18 9 0} 29384 7 28 1} 186 AA it 0 0 0 
20 80 3 4h 4} 194 19 18 ibs = 20558} 17 h 0} 2717 Sil eal 0} 204 51 0 0 3 0 
Q7 134 BI 28 Bee 26 17 0} 254 18 6 0} 16416 5 eG 3} 228 33 0 0 4 0 
Oct. — 4 153 3 34 9) 497 20 4 lp cee 25 i 1} 1904 VS Ase 3] 296 52 0 0 0 0 
Oct, 44 300 0 22 dsl 68 18 25 4 2ay6) 23 4 0} 842 Sle. .pAO) 1} 186 38 0 0 0 Ol 
18 170 6 39 bee 30 19 Oe ai, 39 4 0} .923 WA wwe lea 3] 286 53 1 0 0 0 
25 47 1 54 Wee -eatiaye) 25 30 0} 364 29 2 0} 3390 3} 194 21 er267 60 3 0 0 CO Me 
Nov. — i 128 14 51 Fieed:O 20 20 4| 346 42 14 0} 595 Ol ed By Pazar 44 0 0 0 0 
Nov. 8 63 4 34 44 78 13 6 0} 296 40 12 0} 2264 Ai) | aeeaatede hs Seas) 43 4 0 0 0} 
15 82 3} 32 9 46 5 > Pale veasyiliih 29 5 0} 2224 Ble ane Syee20.0 43 1 0 0 0 
22 163 3 52 5 63 7 4 A 269 35 78 0} 268 QT eae: 8} 230 43 3 0 0 0 
Rs 29 134 3 36 9 Byil 6 i 0} 206 24 5 Ole 435 Gy Rea zays | 0} 4197 31 4 1 0 0 
Déc, — 6 138 3 38 4 16 7 4 4} 202 28 19 0} 386 Pe 280 64/50 23 a 0 0 0} 
Dec 13 103 5} De 15 Pay 2 3 1490 SO Nimielaee) O47 334 3] 334 Wie @ 76 8 4 0 0} 
20 69 3 43 8 13 1 6 1 174 25 38 0} 248 Al fess 500) 7) 260 60 16 2 0 0} 
Pail 96 3 44 Wp) 141 4 2 1] 124 31 5 0 67 Q)° 473 6} 263 75 i 0 0 
SR ETRE IF ARLE RAT RSE EO AE SSE ET ERP DEY HEE STS RE SES OW REAR RE FURS EERO ARCA SERS RE RE I ER ET A A PES 
1920 4924 1922 1923 1924 . 
riévre vécurrente: 23. Cas; 0 décés; 69 cas, 4 déces; 21 cas, 6 deces; 13 cas, 0 décés; 15 cas, 0 décés. 
Relapsing fever: 23 cases, 0 death; 69 cases, 4 deaths; 24 cases, 6 deaths; 13 cases, 0 death; 15 cases 0 death. 


* Les données pour la fiévre paratyphoide sont comprises dans ces totaux. 


Data for paratyphoid fever are included in these totals. 
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RUSSIE — RUSSIA 
(Population: 134 853 752. E. 1923.) 


Nombre de cas de certaines maladies transmissibles déclarés en 1923-1924. 
Number of Cases of Certain Communicable Diseases reported in 1923-1924. 


Source: Rapports DU SERVICE STATISTIQUE DU COMMISSARIAT DU PEUPLE POUR LA SANTE PUBLIQUE. — RepoRTS FROM STATISTICAL 
| Division, Peopie’s HEALTH ComMIssARIAT. 
; | Anthrax | Choléra asiatique | Diphtérie | Dysenterie Encéphal. léthar.| Fiévre récurr. Fievre typh. 
‘ Divisions Anthrax Asiatic cholera Diphtheria Dysentery Encephal, lethar.| Relapsing fever ; Enteric fever Divisions 
| 1923 | 1924 1923 | 1924 1923 | 1924 1923 1924 1923 1924 1923 1924 1923 1924 
Région du nord-est. 25 8 0 0 184 379 4.497 Aa IE | 7 Q 1.429 425 1.145 1.414, North-fast. Region 
Région d. nord-ouest 79 23 0 0 13539 1.902 3.843| 11.594 61 126 1.154 390 ad 5.185! North-West. Region 
Région de l’ouest . 86 219 0 0 3.438] 4.770} 9.082) 19.534 81 103 5.384 702} 9$.190] 10.100] Western Region 
Rég. centr. industr.| 341 565 3 1 6.697) 9.670} 22.532] 44.284 125 AQ4 10.532) 1.941} 17.042] 32.971] Centr. Industr, Reg. 
Région centrale de Central Black Earth 
la terre noire. . 982) 2.003 0 0 4.934 5.167] 20.483] 29.070 160 98 18.305 2.961] 15.487} 16.819 Region 
Rég.duVolga Moyen.| 970 1.174 0 0 3.626 4.485] 27.082] 25.573 4 50 21.862 4.0914 9.843 5.942) Middle Volga Reg. 
Région de Viatka- Viatka-Vietluga 
Vietluga .. : 74 55 0 0 429 568| 8.968] 414.237 1 44 7.279 449| 4.854) 2.100) Region 
; Région de I’ Oural .| 291 297 0 0 1.996} 2.549] 24.350| 33.444 4 Oi 60.134} 9.998} 9.629) 6.859) Ural Region 
Rég. du Volga infér.| 484 eS 0 0 2.432 2.871] 10.848] 14.823 28 142 9.031 2.846 3.690 5.297| Lower Volga Region 
Région du _ sud-est.}1.118 is i 2 86 8 2.250 2.430 9.656 9.239 191 174 14.383 4.222 8.127 4.423; South-Eastern Reg. 
Baikramet we. 26.12.3809) 3.874 44 0 13.353} 10.275] 25.816) 34.869 196 521 54.814) 4.214] 31.514] 17.698] Ukraine b 
Transcaucasie . . 285 214 0 0 481 569] 2.592) 4.849 16 5 1.609 491 1.694 1.582| Transcaucasia 
Sibérie et Républ. de Siberia and Far- 
lV’Extréme Orient.| 342 463 2 0 2.986 2.952) 28.247] 41.564 11 31 28.561 6.006} 14.071 9.092 Eastern Republic 
Rép. des Kirghizes .| 178 303 5 0 379 336| 4.848} 4.077 4 21 5-820 s.2 03 ene 04 949| Kirghiz Republic 
Rép. du Turkestan . 92 38 5 0 263 129} 2.666] 1.085 33 — 2.082 792} 1.059 407| Turkestan Republic 
Chemins de fer, voies Railways, Water- 
fluviales et prisons} 145 130 2 0 WIeole Bao Leo were 40 37 15.892] 14.415] 6.023} 3.963] waysand Prisons 
Total pour la Russie|7.801] 14.954 114 9 47.770| 51.878 |214.862| 293.689 960! 1.804! 258. 71 42.886 |133.912|124.801| Total for Russia 
erate | Paludisme Peste Scarlatine Scorbut | Typhus exanth. | Variole 
Divisions a Malaria Plague Scarlet fever Scurvy Typhus | Smallpox Divisions 
1923 1924 1923 | 1924 |1923/1924] 1923 | 1924 | 1923 | 1924 | 1923 | 1924 | 1923 | 1924 
Région du nord-est 29.648 Hit sors 88.932 10.503 0 0 Sep eas 3.920 966 eo Ted 6.101 4.349 8.653 4.066} North-East. Region 
Région dunord-ouest 36.081 68.629 4.504 6.482 0 0 3.561] 10.694} 3.207 1.631 6.084] 7.448] 1.103 839] North: West. Region 
Région de l’ouest . 81.025 1042935 24.214 24.548 0 0 5.477 9.072 3.63 1.413 TO2569) tO 7223 897 522} Western Region 
Rég. centr. industr.| 172.628] 283.949] 334.815] 179.640 0 0] 20.675] 48.4414] 5.504 2.742 34.454] 27.153] 3.003! 2.107] Centr. Industr. Reg. 
Région centrale de Central Black Earth 
la terre noire . . 94.015] 106.633] 273.680} 323.993 0 0] 16.327] 15.279] 4.547 2.013 15.659) 7.835] 2.02 399 Region 
Rég.du Volgamoyen| 123.150} 1414.280]41 183.871] 771.603 0 0 9.755} 10.965} 10.611 3.845 22.319] 10.580] 3.472] 3.877] Middle Volga Reg. 
Région de Viatka- Viatka-Vietluga 
Wietligay ee. é 46.038 50.563 66.292 45.539 0 0 2.856 8.612} 4.404 1.250 22.1841] 4.831] 2.693 958 Region 
Région de VOural . 56.056] 123.474) 375.854] 636.448] 47 0 1.960) 6.280) 2.227 2.669 39.588] 8.798] 4.084} 4.729] Ural Region 
Rég. du Volga infér. 55.009 65.376| 754.025) 566.076 Ole 45 T2416 SOS 26, 11.420 693 6.881] 5.540 4356 222] Lower Volga Reg. 
Région du_ sud-est. 61.913 86.076} 808.558} 614.056 0 0 1:923] 4.444] 3.252 A412 5.672, 4.829] 2.766 877| South-Eastern Reg. 
BeUikraine. 47.05 — d 28.432 — 822.961 0 0} 19.474] 417.185 _ — S130) cheep es. e410 863] Ukraine b 
Transcaucasie . . 3.684 11.248] 153.234) 115.476 0 0 .330 200 712 80 2.663} 1.070 734 157| Transcaucasia 
Sibérie et Républ. de Siberia and Far- 
VExtréme-Orient.| 113.544] 149.890} 248.120] 364.689 0 5 RAQSW Metal ese 1.503 26.124] 9.698} 7.221] 2.672 Eastern Republic 
Rép. des Kirghizes. 19.492 71.224] 171.032} 138.447] 166!c 434 281 480 438 560 1.512 874 Kirghiz Republic 
Rép. du Turkestan. 9.189 8.489 80.563 39.825 0 54 95 Doles deees — 1.249 TAT 940 729| Turkestan Republic 
Chemins de fer, voies 710 323] Railways, Water- 
fluviales et prisons} 181. oan 78.391] 609.323) 288.509 0 0 HSS 222 a ee TST 1.308 10.527| > 2.200)|- 2:4°78 727 ways and Prisons 


Total pour la Russie. '1.083. Otel L. 399 .92315.556 856 4.948. 785 213le 5381108.239 156.397 47.571| 22.7961 242.8901115.900 44.626 24.067! Total for Russia 
SS 


a Pour l’Ukraine, les renseignements pour la grippe ne sont donnés que pour huit mois: janvier-aofiit. — For Ukraine, data for influenza are given for ieght 
months only, January-August. 

b Données pour neuf mois seulement: janvier-septembre. — Data given for nine months only, January- -September. 

ce Y compris des cas de I’ épidémie ayant débuté en octobre 1923. — Including cases of the epidemic which began in October 1920 

d Donné2s pour sept mois seulsment: janvier a juillet. — Data given for s2ven months only, January to July. 


Nombre de cas de certaines maladies transmissibles déclarés en 1924; par mois. 
Number of Cases of Certain Communicable Diseases reported in 1924; by months. 


RUSSIE — RUSSIA 


Source: Rapport pu SERVICE STATISTIQUE DU COMMISSARIAT DU PEUPLE PouR LA SANTA PUBLIQUE. — REPORT FROM Sr 
Division, Propin’s HEALTH CoMMISSARIAT. 

| Total | J Hé M Avril M Af J iL. Aotit | Sept Oct 

LO No ‘ota an, Név, ars vri al uin uill. out | Sept. — 5 

ee aes | 1924 Jan. | Feb. |March | April | May | June | July | Aug. | Sept. | Oct. 

RUSSIE (total). — RUSSIA (total). (Population: 134 853 752. R. 15 mars 1923.) 
Anthrax Anthrax 13014 093 496 440 482 588 1189 2331 2369 2084 
Choléra asiatique Asiatic cholera 9 0 0 0 0 0 iL 2 yak) 

Diphterie Diphtheria 56262 4312 3152 3815 3564 4387 38832 4764 5174 6400 
Dysenterie Dysentery 302990 4511 8754 3656 4490 9020} 30514] 81407 | 90002 | 45889 
Bneéphalite létharg. Encephalitis letharg. 24113 163 194 208 176 a5 183 362 203 83 
Wieyre récurrente Relapsing fever 42616 7648 6960 5341 5124 3949 2644 | 3049 2633 2248 
Fievre typhoide Enteric fever 138035 10397 8183 7505 6425 5914 5166 9629 | 18220 | 22533 
Grippe Influenza 1301814 152368 1124298 |109361 1116838 | 99581 | 81903 |111335 |102413 1103764 
Paludisme Malaria 5019109 131894 |167533 |284910 |672049 |1027477 |782713 | 627682 |494506 | 401844 
Peste — Plague 260 169 19 OieHehey 37 0 0 2 0 
Scarlatine Scarlet fever 174294 10129} 9914] 10048 8076 9522 8846 | 16517 | 14999 | 23685 
Scorbut Scurvy 227038 2309 OASatf 2925 3382 2192 2064 1438 1337 943 
Typhus exanthém. Typhus 114175 15675 | 18950) 20240} 17240]. 15457 8150 4570 2931 2347 
Variole Smallpox PASM 2652 3679 3456 3518 2935 2002 1047 567 683 


RUSSIE D’EUROPE (Ukraine non comprise). — 


a Neha Ree en SARE eh A Sie a RS TY To elie AE Ay ee 


EUROPEAN RUSSIA (without the Ukraine). (Population: 78 919 750. R. 15 mars 1923.) 


Anthrax Anthrax 6904 302 293 206 245 334, 687 1123 1187 | 1189 
Choléra asiatique Asiatic cholera 8 0 0 0 0 0 Ge. 2 0 0 
Diphtérie Diphtheria 344214 ZOD 2482 2479 2277 2828 2257 3050 3093 3560 
Dysenterie Dysentery 202501 2992 2724 2550 3005 6487 | 24768 | 60388 | 57337 | 27404 
Encéphalite létharg. Encephalitis letharg. 1398 98 125, 93 100 Ad 442 276 156 42 
Fiévre récurrente ~- Relapsing fever 27723 4524 4424 3394 3107 2630 1668 Q448 1668 1694 
HWievre typhoide Enteric fever 88516 5776 5126 4589 4078 3905 3422 7314 | 14174]. 15694 
Grippe Influenza 1027164 1111501 | 95160 | 90326 | 86206 | 77357 |. 63852 | 78959 | 84745) 85414 
Paludisme Malaria 3271293 91419 |122473 |206841 |437769 1656230 |463292 |399747 |319828 | 266149 
Peste Plague 31 25 0 0 0 0 0 a0) 0 0 01 
Scarlatine Scarlet fever 120018 7593 7419 7805 6049 F329 6645 8783 | 10253 | 14776 12751 1 
Scorbut Scurvy 18454 1850 1945 2557 2724 1995 1654 829 974 643 680 : 
Typhus exanthém. Typhus 87119 TLOGS HW OWS 8 OF VADs o red Bk odo) 6577 3665 2405 1926 1554 | 
Variole Smallpox 17449 1986 287" ( 2835 2480 | 2326 1466 733 436 478 624 | 2 
UKRAINE, (Population: 27 628 381. R.15 mars 1923.) 
| 
Anthrax Anthrax 4848 | 198 145 179 170 188 414 952 920 707 
Choléra asiatique Asiatic cholera Oem 0 a) 0 0 0 0 0 0 
Diphtérie Diphtheria 14749 i| 1062 793 913 702 1054 923 1144 1500 2184 
Dysenterie Dysentery 43136 552 429 648 675 1263 2445 6351 9714 9795 
Encéphalite létharg. Encephalitis letharg. 625k 40 59 98 67 63 39 83 35 37 
Fiévre récurrente Relapsing fever 4505 858 684 802 514 442 346 £95 198 178 
Fievre typhoide Enteric fever 33546 +) 2624 1865 1930 1293 1142 980 1089 2405 4740 
Grippe Influenza 14486 || 3647 a a a a a "| 10839 a a 
Méningite cérébro-spin. Cerebro-spin. mening. 507 28 57 52 39 105 51 50 27 31 
Paludisme Malaria 867086 5957 9310 | 42835 1111470 |219072 1161126 |125605 | 85531 | 62363 
Scarlatine Scarlet fever 35694 1263 1150 1086 776 904 1012 6027 2953 6742 
Scorbut Scurvy a —_ 
Typhus exanthém. Typhus 12802 2070 2597 2798 1926 1533 663 271 178 189 
Variole Smallpox 1012 126 132 158 102 103 96 | 50 29 67 


{ 
Anthrax Anthrax 1417 Chil 48 50 59 60 78 232 245 164 
Choléra asiatique Asiatic cholera 1 0 0 0 0 0 1 0 0 
Diphtérie Diphtheria 3984 439 296 250 378 355 500 293 334 359 
Dysenterie Dysentery 48726 7167 484 347 642 1009 2454 | 42242 | 20709 7707 
Encéphalite létharg. Encephalitis letharg. 60 143) 4 6 6 0 2 Bae te 12 4 
Fievre récurrente Relapsing fever 8933 1938 1595 945 1276 VOR fe 15) 5)53 366 710 Siayl 
Fiévre typhoide Enteric fever 11662 1554 897 794 894 TEAS) 624 1006 1403 41485 
Grippe Influenza 178793 2414041 .|. 19507 | 12999} 21658 | 17640 | 14536 | 16391 | 14832 |) 12865 
Paludisme Malaria 607894 20720 | 23366 | 19972) 84563 1114374 1123734 | 68702 | 56609.) 51360 
Peste Plague 229 144 419 0 Cai OW 0 0 2 ; 
Scarlatine Scarlet fever 7890 596 730 714 780 872 727 844 754 685 
Scorbut Scurvy QT 24 344 416 193 391 4.0) 249 478 279 243 
Typhus exanthém. Typhus 11786 2058 2059 1612 2082 1410 794 580 292 191 
Variole Smallpox 3691 442 632 365 841 4h 383 235 76 TA 
VOIES FLUVIALES, CHEMINS DE FERS ET PRISONS. — WATERWAYS, RAILWAYS AND PRISONS. 
1 

Anthrax Anthrax 145 16 9 3) 8 6 10 24 A 21 
Choléra asiatique Asiatic cholera 0 0 0 0 0) 0 0. 0 0 
Diphtérie Diphtheria 2731 260 181 “bef! 207 150 152 PAINE 250 297 
Dysenterie Dysentery 8627 200 120 114 168 264 1147 2426 2245 986 
Eneéphalite létharg: Encephalitis letharg 30 10 6 lsh 3 0 0 0 0 

Wievre récurrente Relapsing fever 1455 331 263 200 227 156 ve, 40 57 28 
Fievre typhoide Enteric fever 4311 443 295 192 230 152 LBS reo. 0) 538 644 
Grippe Influenza 81368 13119 9631 6036 8974 L584 3515 5146 5836 5788 
Paludisme Malaria 272839 13798 | 12384 | 15262] 88247 | 37501 | 34561 | 33628 | 32533 | 21972 
Scarlatine Scarlet fever 10692 ! 677 615 443 474 4A7 462 866 1039 1482 
Scorbut Scurvy 1528 145 156 175 267 Ais 164 131 84 57 
Typhus Typhus Q448 | 489 487 387 357 202 119 54 56 44 
Variole Smallpox 765 98 88 98 ws) 65 57 29 26 67 

va x 
HOS _ N.B. — Les données pour les derniers mois sont incomplétes. — The data for the recent months are I Mc 
a Les données manquent. — Data are missing. 


b Mois inconnu. 
Lo April 30th 


Month unknown. 


e Ces cas survinrent dans la région Amu-Darja pendant la période du 1¢ janvier au 30 avril. 


i ‘Sans VUkraine. aon OE the Ukraine. 


Bee PAY oe 


ne 
TERRITOIRE DE LA SARRE — SAAR TERRITORY ; 
(Population: 763196. H, 34 déc. 1924.) 


Nombre de cas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1921-1924; par semaines en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1921-1924; by weeks in 1924. 


Source: RAPPORTS DE LA COMMISSION DE GOUVERNEMENT. — REPORTS FROM THE GOVERNING COMMISSION. 


Dysen-| Encéphalite Fiévre eee Méningite Tuberculose, 
Diphtérie terie léthargique puerpérale phoide |Fiévre typhoide| cérébro-spinale Scarlatine toutes formes 
Semaine finissant le: Diphtheria Dysen-} Encephalitis Puerperal Para- Typhoid Cerebro-spinal | Scarlet fever Tuberculosis, 
Week ending: tery lethargica fever eon fever meningitis all forms 
ever 
| C | D C Cc | D C D C. Cc D Cc D Cc | D C D 
| 
Total 1924 285 27 148 223 54 92 27) 33 205 ay 15 6 192 5 — 854 
Total 1922 208 35 28 24 7 79 29 109) 193 26 249) “Ih 148 2 oe 923 
Total 1923 265 48 38 23 0 99 27 22 130 12 50 vag 165 5 — 950 
Total 1924 311 44 ay 29 A ie 16 58 136 14 76 28 256 7 1054 | 774 
Janvier-January 5 5 0 0 0 0 4 0 0 0 0 0 0 1 0 33 5 
aed 5 1 0 1 0 1 3 0 1 0 0 0 4 1 12 16 
19 6 1 4 0 0 5 3 0 2 1 0 us 3! 0 18 10 
26 6 1 0 Ai 0 2 0 0 1 0 0 ut 2 0 9 14 
Février. February 2 6 0 0 0 0 3 4 0 4 0 1 0 5 0 3 15 
9 4 4 0 0 0 2 0 0 4 0 i 0 4 0 26 16 
16 6 0 0 1 0 2 0 0 4 0 0 0 2 0 36 v2, 
De 2 0 0 0 0 0 0 0 0 0 1 0 ye 0 16 14 
Mars-March a 9 4 0 Ze 0 0 0 0 2 0 sl 4 4 0 ow 21 
8 9 3) 0 0 0 0 0 0 3) 0 5 2 4 0 4:2 5 ged 
Ad 14 4 4 0 0 1 0 0 4. 0 2 3 4 0 16 20 
ie 10 1 4 1 0 0 0 0 3 0 4 0 5 0 12 45 
29 10 3 0 0 0 4: 0 2 4 4 1 0 5 0 403) £9 
Avril-April 5 14 2 0 1 1 2 0 0 1 0 4 0 4 0 17 25 
ae 4 0 0 4 0 0 0 0 2 0 3 2, Zi 0 20 16 
19 14 5 4 0 0 4 0 0 0 0 1 4 2 0 40 19 
26 8 1 0 0 4 1 4 0 2 1 2 0 4 0 | 13 
Mai-May 3 5 0 0 0 0 2 0 0 1 0 7 0 7 0 24 44 
10 4 1 0 ye 0 1 0 1 1 0 4 1 3 0 25 2.2 
17 a 0 0 4 fl 4 1 0 0 0 3 0 J 0 aS 14 
24 5 a 1 0 0 0 0 72 1 0 3 0 3 0 40 14 
31 g 0 0 1 0 2 0 0 1 1 3 3 2, 0 19 13 
a Juin-June Hi 3 0 0 0 1 il 1 Dae 5 0 1 3 5 2 3 f5. 13 
: 14 6 0 0 0 0 0 0 4 2 0 6 0 4 1 39 15 
21 6 0 0 0 0 0 0 7 7 0 1 0 0 0 26 16 
28 4 1 0 2 os 0 0 1 & 0) é 1 4 0 2p 20 
Juillet-July 5 4 0 0 0 0 0 0 0 1 1 2 4 7 0 26 24. 
12 2 0 0 0 0 BA 0 1 1 0 2 0 2 0 26 16 
41K) oD 1 0 0 0 2 0 2 2 0 0 1 1 0 20 19 
26 9 1 1 0 0 4 0 0 4 0 1 0 5 0 23 16 
Aott-August 2 4 0 0 0 0 0 0 0 2) 0 1 0 4 Q 22 11 
; ) 4 0 0 3 0 4 0 2 a 1 0 0 2 0 9 Ly 
16 6 0 2 4 0 1 1 7 2 4 a 0 5 4 18 16 
3533 3 0 0 1 1 2 4 6 9 0 1 0 9 0 18 14 
30 5 ye 0 1 0 2 Ai 2 4 0 0 0 10 1 141 9 
Sept.-Sept. 6 3 3 0 1 ye 0 0 4, 4 0 0 0 10 0 19 15 
4183 4 0 0 0 0 0 0 4 5 2 0 0 8 0 20 ES 
20 5 4: 0 0 0 0 0 3 2 4 2 1 3 0 7 18 
27 3 0 0 0 0 2 0 0 3 1 0 0 5 0 13 ip. 
Octobre-October 4 9 4 0 0 0 4 0 2 6 0 4 0 10 0 19 16 
11 3 1 0 0 0 0 0 5 8 0 0 0 4 0 23 19 
18 2 0 0 0 0 4 0 1 eS 0 1 1 3 0 9 4 
* ae ao 5 0 0 1 1 4 0 0 4 0 3 1 4 0 15 16 
ke Nov.-Nov. 1 i) 0 1 4 1 1 0 2 5 0 3 0 10 0 14 5 
RG 8 10 1 0 0 0 1 1 2 2 0 1 1 8 0 14 13 
15 7 0 0 0 0 1 0 0 3 0 1 1 8 0 13 6 
22 3 af 4 0 0 0 0 2 5 4 1 0 5 0 6 42 
29 3 0 0 “th 1 72 0 1 2 4) 0 0 4 0 10 14 
Déc.-Dec. 6 3 0 0 0 0 5: 1 3 4 0 1 vu 6 0 18 13 
13 6 0 1 0 0 i! 0 4 1 0 2, 0 11 0 44 14 
20 13 0 0 1 0 2 0 0 4 1 2 4 8 1 al a 
27 2 0 0 0 0 0 0 1 2, 0 2 0 y) 0 10 14 
* 28-31 5 2 0 i) 0 i 4 1 2 0 0 0 6 0 5) 10 
pont eben nn te hl Me ee Rae eB eR oe 
Autres maladies déclarées: — Other diseases notified: 
Botulisme Dysenterie Fiévre paratyphoide Poliomyélite Trachome 
Botulism Dysentery Paratyphoid fever Poliomyelitis Trachoma 
Cc. iV D. D. Us D, Gi 
1921 — -—— A: fl — — _- 
1922 = — 4 0 — — — 
1923 - — i) 2 3 3 6 
1924 1 0 4 2 2 0 3 


iz oe Données pour quatre jours seulement. — Data for four days only. 


== lads 


SUEDE — SWEDEN (Population: 5 970 918. E. 34 déc. 1922.) 
Nombre de cas de maladies a déclaration obligatoire déclarés en 1919-1924; par quinzaines en 1924. 


Number of Cases of Notifiable Diseases reported in 1919-1924; by half-months in 1924. 


Sources: TABLEAU RESUME DES RAPPORTS RELATIFS AUX KPIDEMIES, 1924. RAPPORT SPECIAL POUR LES ANNEES 1919- 1993 j= ‘SprciaL on 
REPORT FOR THE YEARS 1919-1923. 


Syphilis Sone 


‘ I me ic wm o =} z a <b + 
Quinzaine Se pa (Se. | eee eo eS a el es ee to, | 6 ie 
ae} 83 feed| Ss | 38 133-3) 2) Se )5S | Sh) se] Ss eee 
Helf-month ae | oe S28) 25 | os 25 BSS eae | 6 sa | ee B. 1B bl 
© Ss Fa eh S| eS Mo ao Peet =f) 
A }A Ass 2 £8 oA, mn | Su a eee 33 lz S| 
| ig: 
oO taleAOuO were oo eeas 40514 53 — 3827 Bye 116 aah | esto | 3327 |20654 | 3363 | 2643 | 5976 448. 
Total EA92 OP ete eee 26448 74 352 | 1266 |65194 102 181:| 9750 | 1287 114996 |; 1756 | 1528 | 3284 165 
© tial A921 an ae See rene A vale A253 ASL 2) 14238) 20569 120 141 | 9264 | 879 112646 | 1347 949 | 2257 117 
Rota ODD) Sa heoreae 6610 63 192 896 |92671 79 112 |10718 513 110955 807 648 | 1455 93 
Totalstoo Sie. Geass, ee 4840 By) 530 808 |18032 85 309 110829 295 |10337 oo 542 | 1087 102 
RO talL MM OOGweie tr Bo: 3929 89 300 | 1404 | 8676 116 653 111022 211 110299 489 367 856 63 
Janvier January 4-15 185 0 11 207) ASA 1 9] 386 44} 453 39 14 41 mh 
16-31 2138 7 21 GA 391 7 a2 492, 40 469 Be 19 yas 3 
Février February 4=4)5 194 0 31 Aral eA Opies 52) 10 499 tS) 362 27-4 17 Lh 4 
: 16-29 174 1 B32 48 | 1367 8 4 472 5 290 24 10 34 Dele 
Mars March 1-15 124 0 3} 54 | 1044 8 3 436 y 348 22 23 45 7 
16-341 Vey 0 20 39-|- 4256 5 4 505 9 362 29 13 fy) 1 
Avril April 1-15 134 1 10 20 | 1074 2 i, 512 8 352 a5 18 33 3 
16-30 102 al 415 21 602 10 J 399 14 329 15 ae 39 2, 
Mai May 4-15 120 0 14 2, 383. 6 6 453 8 355 4433 | 16 29 & 
16-31 134 41 5 20 1441 4 5 393 1, oom 22, 22. Lf 7 
Juin June 4-45 120 2 5) 29 37 7 3 343 8 368 28 10 38 2 
16-30 A, 0 4, 49 31 6 10 351 ) 406 25 A N92 37 4 
Juillet July 1-15 4.17 0) 9 42 21 3 8 | 326 7 | 468 15 I 419 1 
16-31 WAR 0 53 89 40 8 Ae 295 ALS 458 43 V5 28 Z 
Aout August 4-45 160 4) 5 95 34 2 36 221 9 4.70 19 g 28 pa 
16-31 205 1 AB) 118 39 7 94 353 ire Say by 12 21 33 4 
Septembre September 4-15 196 0 8 154 16 2 68 383 y 562 24) 9 30 on 
5 16-30 154 1 ABI 081 C88 Bt 42a tray 7:|. S101: 461" 16 eee 2 
Octobre October 4-15 181 0 41 176 82 y) 86 609 i: 561 26 45 LA 8 
16-31 238 1 9 We 71 3 69 754 8 | 5414 45) 24 54 Al 
Novembre November 4-15 224 3 10 46 197 6 38 Be 49, 483 | 13 42, 25 4 
46-30 22 Ye 3 45 471 4 28 659 11 4.08 | 10 44 Dat 4 
Décembre December 4-15 188 4.8 40 39 165 6 25 563 2 4AS Ay) 49 36 2 
16-31 144 16 7 4A AA. 34 aba 482 a 467 18 15 ay 0 
“Variole, 7 cas en 1919, 11 cas en 1920, 2 cas en 1921 et 1 cas en 1924. — Smallpox, 7 cases in 1919, 11 cases in 1920, 2 cases in 1924. 


1 case in 1924. 
Pas de cas de choléra asiatique, de peste ou de typhus exanthématique, 1919-1924. — No case of Asiatic cholera, plague or typhus, 1919- 1924. 


TCHECOSLOVAQUIE — CZECHOSLOVAKIA (Population: 13 982726. E. 34 déc. 1923.) 
Nombre de eas de maladies a déclaration obligatoire et de décés causés par ces maladies déclarés en 1920-1924; par mois en 1924. 
Number of Cases of and Deaths from Notifiable Diseases reported in 1920-1924; by months in 1924. 


Source: RAPPORTS SPECIAUX DU MINISTERE DE LA SANTE PUBLIQUE ET D’HDUCATION. — SPECIAL REPORTS FROM THE MINISTRY OF 
Pusiic HEALTH AND EDUCATION. 


Maladie. —_ Disease Total | Total | Total | Total | Total || Jan. | Fév. |Mars |Avril | Mai | Juin | Juil. | Aotat | Sept.) Oct. | Noy.| Dée. 
eT 1920 1924 1922 1928 1924 || Jan. | Feb. | Mar. |April| May | June} July | Aug. | Sept.| Oct. | Nov.) Dec. 
Anthrax Anthrax C. 5 49 81 5A 67 0 4 2 3 3 yi 16 6 5 6 4 
iDe 3 Al at 0 4 0 2 m 4 0 0 
Diphtérie Diphtheria C. 4872 4380 3223 3159 3548 306° 4° 336. 193020 1° 3482) 285 | 2508) 2098) S04 Rae: Sine SO Sma emesis am menolg 
iD): 637 470 hel 231 ow 26 19 Q4 23 17 14 8 Ab AD. 27 23 od 
Dysenterie Dysentery C. 8211 8238 1453 1539 1347 32 3 48 29 26 39 78 V3 Q05L4 232 seo. 68 
D. 1129 953 144 104 96 1 1 3 3 2 1 4 14 12 28 23 4 
Encéphalite Encephalitis : 
léthargique lethargica C. — —= 150 366 97 i 9 es 25 8 5 8 0 3 0 6 4 
iB). —- —— 59 119 Bye ie 4 9 6 al 2 4 0 2 0 5 25 
Fiéyre puerpér. Puerperal fever C. 729 720 643 638 580 54 50 54 68 46 33 ay) 54 42 5A 42 54 
ce Dz 364 318 Oda 214 19 23 O88) 49 Q4 7 10 19 22 6 16 26 
Fiévre récurr. Relapsing fever C. 9 14 31 0 0 0 0 0 0 0 0 0 0 0 0 0 
Fieyre paratyph. Paratyph. fever C. 175 8 4 1 0 3 67 56 12 7 dak 5 1 
1 iD). — 6 0 0, 0 0 1 1 0 2 2 0 0 
Fievre typhoide Typhoid fever C. TB99F | ROSSA ~ 1 C6042 Sh D0 eta moO 40 502 357) 350 (446.4349 409) 2589 Mia 9S 683i) node 0.2 an mene 
i D. 950* 969* 651* 416* 492 42 35 35 32 26 ae 8) 42 30 Hl 59 50 
Grippe Influenza C. — — {86788 1407 _- 
ne b. De --- == 597 ‘yal = 
Méningite céré- Cerebro-spinal 
bro-spinale meningitis (Oy ES 80 190 142 {45 4 9 9 23 Pp Q4 3 8 10 
J D. Q4 34 73 46 54 2 3 6 4 14 6 vA 3 3 
Paludisme Malaria C. 229 130 7 266 134 0 4 2 1 16 29 44 24 10 
IDM, 3 0 2) i 0 0 0 0 0 1 0 0 0 
Rage humaine Humanrabies C. 7 24 Die: 22 20 3 0 4 ‘it 3 3 1 5 4 
d D. uh 2Q Oi 22: y 3 0 1 1 3 38 4 5 4 
Scarlatine Scarlet fever C. 4188 9425 |10784 110522 9709 4058] S974) 84bs 1 S639 506 588 4450) bh 10 1 736 
: Di 156 906 1215 755 464 6 84 42 33 26 25 20 20 36 
Trachome Trachoma C. 3308 Bede 2739 3338 2782 269 5] 273 8) CAI b Bt OOO Ok Ome cae O cigatim Deus 
Typhus exanth. Typhus C. 3019 970 Od 366 4h 14 8 8 1 1 4 3 0 0 
; D. 644 111 28 10 2 4 4 0 0 0 0 0 0 0 : 
Variole Smallpox Gs 4529 1542 70 36 9 0 0 4 4 6 0 0 1 0 b| 
D. Tia) allo 11 Suu 2 0 0 0 0 2 0 0 0 0 
EEN BEL LENS RS SE PES BYE TES EE ES FO PAI A ETE SR TOE PE AP A SA BST ERE CERES - r ~ 7S 7 x 
7 cas et 2 décés de morye en 1923. — 7 cases and 2 deaths from glanders in 1923. a 


Pas de cas de choléra asiatique et pas de décés de fievre récurrente, 1920-1924. — No case of Asiatic cholera and no death from relapsing fever, 1920 
* Ces totaux comprennent aussi les données pour la fiévre paratyphoide. — Data for paratyphoid fever are included in these totals. 1h en ay 


— 


ee es es eer 


= 14h) 


SUISSE — SWITZERLAND 
(Population: 3 902 000. HE. 30 juin 1923.) 


Nombre de cas de maladies a déclaration obligatoire déclarés en 1919-1924; par semaines en 1924. 
Number of Cases of Notifiable Diseases reported in 1919-1924; by weeks in 1924. 


Source: BULLETIN DU SERVICE FEDERAL DE L’HYGIENE PUBLIQUE, BERNE. 


November 1924. 
ae * 53 semaines. — 53 weeks. 


ea 


oa Brae OAS eat 2 : gq S to , 
Année et semaine oe we | BE Regs| es | 83 as) lee: eo, (oe ah a. |Seesl 2 2 bee y 
finissant le : Zag | S82 | 22 |2eeh] ZS |.88,/.25. 083.) 28 (S425 82 [Bees] 2 | ge. | sf | gs 
Year and week ending: | 885 | 224 32 |888s| 22 |ESeeicaseibed?| se lsece| Ss |Ssau) BS | ase | 5 | Bs 
soo | ate pe |jeSes| 2a Masti acei2ere| HE lessal FS |S SF] 8% | SSH] Sz SE 
OF AA AA (S22) BA Ie ee ae OR ceo) ON! Pelee Whee oe AN ae) rn 
Total 1919) 3124 | 7690 36 a 204 63 62 298 |86058 30 319 O41 POT 27 3860) ta55 3 
Total 1920) 2514 | 8456 30 984 298 83 46 290 |139809 39 956 104 |15194 |} 3939 | 1219 2 
Total 1:92 1541675) ln-7 202 32 156 Dew) 72 i) 894 | 2058 32 616 CAMEO AMR cml ote 596 
Total 41922] 3489 | 4415 5 62 200 ag) 79 263 |60295 30 246 69°) 39380 )92292) |" 2202) tae 
Ota et 923 e571 38297 10 203 160 by 116 340 | 2150 69 185 257) 103816) 2437) 2404 2426 
*-Total 4924) 1554 | 2656 9 85 159 4h 44 257 |30262 33 | 1490 110 | 3304 | 2351 | 2082 | 1234 
Janvier — January 5 20 70 0 1 2 0 4 1 4 4 19 2 78 42 4A 56 
12 42 78 0 0 4 0 4 3 38 2 14 0 qt 56 59 44 
19 20 64 0 0 4 i) 0 4 60 0 22 2 54 GS 45 oe, 
26 40 79 0 2 3 2 0 4 328 4 14 2 98 5D 66 73 
Février — February 2 6 48 0 2 3 0 0 8 24 “iy 20 ys A239; 56 48 84 
& 26 53 0 4 9 a 0 2) 2646 0 7 2 75 74 65 81 
16 30 54 0 3 a 4 0 Sn 4044 2 28 4 105 57 dA 741 
23 38 79 0 4 3 2 0 eieooos 0 22 6 86 60 54 97 
Mars — March 1 40 G72) 0 a Ai 3 4 0} 4472 0 49 0 107 68 64 26 
8 35 59 | 0 3 6 2 4 4 | 4224 3 33 y} WS: 67 64 ip 
ANS 30 54 | H) 2, 4 0 4 2 | 2708 4 18 2 96 61 55 43 
29 27 5g} 0 h 1 g 0 { 4573 0 29 0 BA 43 74 41 
PhS, 31 54 0 4 6 1 0 Dobe 4 34 1 68 50 53 49 
Avril — ‘April ie Des 67 4 2 ) 0 0 2 853 A! 2 0 60 74 91 30 
12 44 54 0 ti) 2 0 0 3 a0) 0 57 4 57 66 34 26 
- 19 13 Ad 0 6 3 0 0 4 226 0 28 0 70 56 33 24 
26 26 4A 0 9 4 4 0 1 75 0 45 0 55 64 34 ae 
Mai — May 3 Pipe 43 0 4 3 3 0 4 30 4 ao 0 68 52 25 18 
10 24 42 0 4 15° 0 0 4 31 4 23 0 30 58 23 26 
119) 45 34 0 3 3 0 0 4 29 0 24 1 28 45 44 33 
24 25 45 0 5 0 0 0 2 10 4 26 0 48 39 26 24 
on 22 55 0 £ 3 3 41 4 44 4 36 0 42 48 54 29 
Juin — June 7 42 30 0 ye cy 1 4 5 10 0 36 4 45 on 48 aS 
14 20 54 0 0 5 8 0 2 5 4 35 2 61 56 24 19 
9 | 24 27 0 0 4 4 0 2 4 0 20 4 69 43 40 25 
28 16 27 0 4 A 0 0 3 2 0 28 2 69 40 24. 7 
Juillet — July 5 4 a2 0 3 0 0 0 4 0 2, Ae, 3 49 56 32 16 
42 49 32 0 4 0 0 5 o) 4 0 AG? 5 82 27 31 3 
19 26 24 0 3 he 1 2 3 0 0 of 3 80 28 46 4, 
26 42 33 0 3 2 4 0 3 4 0 a 0 86 | 31 29 2 
Aoit — August 2 29 22 0 4 2 4 1 3 0 3 h 3 16 PH 27 5 
9 28 34 0 0 4! 2 9 3 0 0 9 2 45 45 ae 4 
16 22 33 | 0 0 hy 0 1 14 3 0 7 3 18 29 4 10 
23 44 50 0 0 3 0 3 47 4 0 13 g) 67 38 AU; 2 
30 36 29 0 0 0 0 4 15 0 0 2 1 ee, 38 16 10 
Septembre-September 6 27 38 0 0 A 0 1 7 3 0 6 4 22 40 18 42 
13 19 a 0 0 0 0 0 6 7 0 0 gi) Dy? De, 10 6 
20 45 54 0 4 3 0 0 10 2 4 4 0 10 31 13 10 
Hy, ayy ee | 0 3 0 0 4 10 2 0 5 1 4A De 47 12 
Octobre — October 4 32 39 0 0 5 0 0 5 3 0 8 2 4A 29 50 7 
44 47 62 0 0 5 4 1 6 4 4 42 9 45 o1 30 7 
18 40 50 3 0 4 4 4 7 a ) 28 y2 42 29 43 0 
AK 25 4 0 0 1 0 0 43 10 4 16 0 30 18 4A 3) 
Novembre-November 1 Hi 51 1 0 0 4 2 A 2 4 10 4 29 39 36 4 
; 8 44 4A 4) 0 2 0 4 13 3} v 19 4 29 Py} 45 2 
45 419 59 4 0 A 0 4 4 10 0 13 % 63 3 44 1 
ia) 46 61 0 4 4 0 4 6 3 4 Al 3 54 36 39 8 
29 30 48 0 0) 4 0 1 4 iS) 0 25 4 57 39 oF 0 
Décembre-December 6 76 74 4 0 4 1 4 6 42 0 33 4 127 38 47 0 
43 58 62 1 1 2 0 4 5 a 4 40 4 83 ly 30 4 
20 53 104 0 2 9 0) y 2 7a 2 53 0 420 30 53 2 
27 38 54 0 0 3 0 0 8 Bs 0 42, 3 73 32 24 yi) 
1925 Jany.-January 3 36 a0 0 fl 5 0 1 i 13 0 29 2 97 30 38 2 
Autres maladies déclarées: -— Other diseases notified: 
Anthrax Fiévre Hoquet Maladie Ophtalmie des yas Paludisme Rubéole Stomatite Teigne Tétanos Trachome Typhus 
récurrente épidém. de Weil nouveaux-nés + oyveaux-nés ; ive exanthém. 
Anthrax Relapsing Kpidem. Weil's Morve Ophthalmia Ophthalmobl. Malaria German Stomatitis Favus Tetanus Trachoma Typhus 
fever hiccough disease Glanders neonatorum neohatorum measles 
1919 — — — —- — f15 — = 238 - a — — “++ 
1920 — 4 — — 0 10 0 24 352. — 5 — a 4 
4924 1 0 64 7 0 9 On 5 237 6 0 2 3 2 
1922 0 0 24 0 0 8 9 2 43 0 0 0 5 0 
1923 2, 0 43 0 0 13 0 5 56 ye 0 2, 8 0 
1924 2 0 10 0 1 7 2 6 52 0 12 0 13 0 
1 cas de lépre provenant de Bolivie traité 4 Bale en novembre 1924. — 1 case of leprosy, originating from Bolivia, treated in Basle in 


MALADIES 


Germany (2) 


Allemagne (2) 


Wales (1) 
Austria (1) 


de Galles (1) 


Angleterreet Pays England and 
Autriche (1) 


Belgium (1) 


Belgique (1) 


Bulgaria (2) 


Bulgarie (2) 


Denmark (2) 


Danemark (2) 
Dantzig (2) 
Ecosse (1) 


Danzig (2) 


Scotland (1) 
Spain (2) 


Espagne (2) 


Esthonia (2) 
Irish Free 


Esthonie (2) 


State (4) 
Finland (2) 


France (1) 


lande (4) 
Finlande (2) 


Etat libre d’Ir- 
France (1) 


EUROPE 


Greece (4) 


Greéce (4) 


Hungary (2) 


Hongrie (2) 


Irlandedu Nord (4) North. Ireland (4) 


Italie (1) 


Italy (1) 


Latvia (1) 


Lettonie (1) 


Lithuania (1) 
Malta (1) 


Lithuanie (1) 
Malte (1) 


Norway (38) 


Norveége (3) 


Netherlands (1) 
Poland (2) 


Pays-Bas (1) 
Pologne (2) 


Roumania (1) 
Russia (2) 


Roumanie (1) 


Croats and Slo- 


venes (2) 
Sweden (2) 


bes, Croates et 
Slovenes (2) 


Royaume des Ser- Kingdom of Serbs, 
Suéde (2) 


Russie (2) 


Switzerland (1) 


T chécoslovaquie(1) Czechoslovakia (1) 


Suisse (1) 


Territ. dela Sarre 4) Saar Territory (4) 


Algérie (4) 


Algeria (4) 


Basutoland (4) 
Gold Coast (4) 
Egypt (4) 


Kenya et le Pro- Kenya and East 


Bassoutoland (4) 
Céte de l’Or (4) 


Egypte (4) 


African Protec- 

torate (1) 
Mauritius (4) 
Nigeria (4) 


tectorat africain 
de l’Est (1) 
Ile Maurice (1) 


Nigéria (4) 


Nyasaland (4) 
Uganda (1) 


RhodésieduN.(4) North. Rhodesia (4) 


Nyassaland (1) 
Ouganda (1) 


: Le chiffre qu’on trouve apres le nom de chaque pays indique la source de nos renseignements: (1) Liste officielle; (2) Rapport spécial; (3) Enquete. sanitaires 
périodiques de morbidité. eee 2 


Sierra Leone (1) 
Tunis (2) 


|Tanganyika (Ter- Tanganyika Ter-. |" 


Rhodésie du S.(1) South, Rhodesia (1)| 
—ritoire du) (4) __ritory (4) _ 


Sierra-Léone (1) 


Actinomycose 
Amyegdalites 

Angine septique . 
Anthrax ; 
Ankylostom! iase 

Been DEILs .. sp es 
Bmmarziose. 2s). os). 
iBotulisme . ‘ 
Bronchite aigué 
Broncho-pneumonie 
Choléra asiatique 
|Choléra nostras 
/Conjonctivite purulente . 
Coqueluche Saye 
Dengue  . 
Diphtéric . 
Dysenterie : ee ae 
Empoisonnement. aliment. 
Empoisonnem. par le plomb 
Encéphalite pee 
Entérite ie 
Erysipéle 

Fievre continue 

Fiévre de Malte . 

Fiévre des mont. rocheuses 
Fiévre des tranchées 
Fiévre hématurique 
Fiévre jaune 

Fieyre puerpérale 

Fiévre récurrente 

Fiévyre typhoide 

Fiévre paratyphoide 
Filariose SEs 
Alene 

Granulome de Donovan - 
Grippe . SENG HINER S © 
Grippe a forme galopante . 
Grippe pulmonaire : 
Grippe septicémique . 
Hématurie : 
Hocquet épidémique : 
Leichmaniose : 
epre + 3: 

; Meningie cérébro- -spinale 
{Mole hydabiforme 
}Morsures animales . 
Morve 

Nécrose phosphorée 
Ophtalmie des nouv.-nés 
OTEULONE Ee eee 
Paludisme es 
COI Cul OSE ena ae 
Pellagre ; 
Pemphigus des nouy. -nés 
ASL Gia, ecteteiner: ease meaty ot 
Bani: Coser te any 
|Pleurésie 

Pneumonie 5 Uae: 
|Polioencéphalite . . . 
|Poliomyélite : 
PREMMILE esr vacts, ke 

| Rachitisme 

{Rage . 5 
Rhumatisme ‘artic. aigu 3 
|Rougeole 
|Rubéole. 
Scarlatine . 
{Scorbut 
|Septicémie 

Spirochétose ieterohemorrh. 
Suette miliaire. 
SSO OS FA lt ae 
Mpc va Osta Fs 
Trachome 
Trichinose 4 
Trypanosomiase . 
Tuberculose non pulmonair @ 
Tuberculose pulmonaire 
|Tuberculose toutes formes. 
|Typhus = fee ee 
iW aniceller .. 5. , KE 
iVariole . . 

|Maladies vénériennes: 
Chancre mou . 
Gonorrhée .. 

: Syphilis ... 
Mycose 
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‘ c indique que la maladie doit étre déclarée, mais dans certaines conditions seulement. 
Pour les Etats-Unis (48 Etats et Je district de Colombie) nous signalons dans notre tableau le nombre total de ces entit 
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Cuba. (1) ~ 


“Costa Rica (2) 
Dominicaine Rép.4 Dominican Rp. (4) 
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Costa-Rica (2) 
Cuba (1) 
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Ecuador (4) 


Equateur (4) 


United States* (4) 


Guyanne brit. (4) Brit. Guiana (4) 


Etats-Unis* (4) 
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West Indies 


Vincent (4) 


. Lucia (4) 
Trinidad and 
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Grenada (4) 
Porto Rico (4) 
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Indes occident. 


-Vincent (4) 


Porto-Rico (4) 
Trinité et 


Ste-Lucie (4) 


Grenade (4) 
St 
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Tobago (4) 


Tobago (4) 
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AMERIQUE — AMERICA 


Mexico (4) 


exique (4) 


we 
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Ontario (Can.) (4) Ontario (Can.) (4) 
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Zone (4) 


Panama Canal 
Peru (4) 


nama (Zone 
du Canal) (4) 


xX XX 


XXX X 


BWA 
aw 


Ka hn oN 


Pérou (4) 
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(Arabia) (4) 


Aden Protectorate 
Cevlon (4) 


Protectorat 
d’Aden (4) 


xX xX 
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x x 
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Chan 


—Hai (7) 


Shanghai (4) 
Korea (4) 
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Cyprus (4) 


4) 


tablissements 
des Détroits (4) 


Hong-Kon 


Corée (4) 
Chypre ( 
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Hong-Kong (4) 


g (4) 


oO 
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Dutch Indies (4) 


Irak (Mésopot.) (4) Iraq (Mesopot.) (4) 


Japon (4) 
Malaisie 


Indes néerlandaises 


Inde britann. (4)§ British India (4)s 


x xX 
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Japan (4) 
Malay States 
Malay States 
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Palestine (1) 


(non fédérée) (4) 


Palestine (1) 
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x XX 
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Philippines (4) 


Siam (1) 


Philippines (4) 


Turkey (4) 
South 


Turquie (4) 
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FIABLE DISEASES IN VARIOUS PARTS OF THE WORLD 


The number after the name of each country indicates the source, as follows: (1) Official list; (2) Special report; (3) Sanitary survey; (4) Current reports of cases. 
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Tasmania (1) 
Victoria (1) 


Tasmanie (1) 


Victoria (1) 
Nouvelle- 
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Zealand (1) 


New 
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DISEASE 


Actinomycosis 
Tonsilitis 

Septic sore throat 
Anthrax 
Ankylostomiasis 
Beri-beri 
Bilharziasis 
Botulism 

Acute bronchitis 
Broncho pneumonia 
Asiatic cholera 
Cholera nostras 
Purulent conjunctivitis 
Whooping-cough 
Dengue 

Diphtheria 
Dysentery 

Food poisoning 
Lead poisoning - 
Encephalitis lethargica 
Acute diarrhoea — 
Erysipelas 
Continued fever 
Malta fever 

Rocky Mountain fever 
Trench fever 
Blackwater fever 
Yellow fever 
Puerperal fever 
Relapsing fever 
Typhoid fever 
Paratyphoid fever 
Filariasis 

Scabies 


Infect. sranuloma ofthe pudenda 


Influenza 

Fulminant influenza 

Pneumonie influenza 

Septicemie influenza 

Hematuria 

Epidemic hiccoughs 

Leishmaniasis 

Leprosy 

Cerebro-spinal meni 

Hydatids 

Bites of animals 

Glanders 

Phosphoric necrosis 

Ophbthalmia neonatorum 

Mumps 

Malaria 

Pediculosis 

Pellagra 

Pemphigus neonatorum 

Plague 

Yaws 

Pleurisy 

Pneumonia 

Polioencephalitis 

Poliomyelitis 

Pyemia 

Rickets 

Rabies 

Acute articular rheum 

Measles 

Rubeola 

Scarlet fever 

Scurvy 

Septicemia 

Icterobemorrhagic jaundice 

Miliary fever } 

Favus 

Tetanus 

Trachoma 

Trichinosis 

Trypanosomiasis 

Non-pulmonary tuberculosis 

Pulmonary tuberculosis 

Tuberculosis, all forms 

Typhus 

Chickenpox 

Smallpox 

Venereal Diseases: 
Soft chancre 
Gonorrhea 
Svphilis 

Mycosis 


ngilis 


alism 


nee 
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ndicates that the disease is notifiable, but conditionally. 
F ee ited Sag it is practicable to indicate merely the number of jurisdictions (48 States and the District of Columbia) in which each disease is notifiable. 
e towns only. a. 
limits of the information available, this list is thou 
ons be communicated to the Health Section for inclu 


ght to be correct and complete. 


If mistakes or emissions are noted, it is requested that the corresponding co 
sion in a future publication. 
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